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Fifty-First Annual Convention 


|" isn’t too early to make reservations for the Fifty-First Annual Convention of 
the American Osteopathic Association to be held at the Stevens Hotel, Chicago, 
July 21 to 25 inclusive. Rooms have been allotted to the Association in the Stevens, 
the Congress and Palmer House. Write direct to the hotel of your choice for reserva- 
tions AT ONCE! (See January Forum, page 326, for full information). 

The theme for the 1947 Convention is “THE PLACE OF THE OSTEO- 
PATHIC CONCEPT IN THE HEALING ART,” and that means all it implies. 
Practically every subject to be presented will have an osteopathic application. You 
can’t afford to miss this meeting. Mark your calendars now! 


NEW (1947) BOOKS 


COOKE’S ALLERGY 


DANIELS, WILLIAMS, 
in THEORY and PRACTICE WORTHINGHAM’S MUSCLE TESTING 


There are many outstanding points about this Here you will find detailed data on muscle 
new book. The one of broadest scope and great- topography, muscle functions, joint range and 
est promise to the general practitioner, is that nerve distributions, adapted and applied for 


everyday use in manual muscle examination and 
th 
¢ plan and approach are based on the author's evaluation of muscle strength. Whether mus- 


great experience in postgraduate instruction. cular weakness be the result of disease, injure 
Emphasis has logically been placed on the al- “x disuse, —— here will provide a 
lergic disorders of greatest importance and fre- 


: the exact degree of weakness and proceed with 
quency, but at the same time an adequate pres- certainty in the prescribing of muscle reeduca- 


entation has been made of the subject as a whole tion or the planning of reconstructive orthopedic 
—basic essentials, technic and meaning of tests, surgery. 

prevention, diagnosis and treatment. By Lucitte Dantets, M.A., Director and Associate Professor of 
by R ysical Therapy, Stanford University; Martian M.A., 
mA opert A. Cooke, M.D., Sc.D., F.A.C.P., Attending Physician Assistant Professor of Physical Therapy, Stanford University; and 
. Director of the Department of Allergy, the Rooseve t_ Hospital, CaTHERINE WorTHINGHAM, M.A., Director of Professional uca- 
Orne ee ie om with 13 other specialists. 572 pages. tion, The National Foundation for Infantile Paralysis, Inc. 189 

, illustrated. $8.00. 


pages, 8” x 10%”, with 349 illustrations. $2.50. 


W. B. SAUNDERS COMPANY West Washington Square, Philadelphia 5 


SEE TABLE OF CONTENTS AND INDEX ON ADVERTISING PAGE 2 


‘ ing 


in hemorrhoidal disorders 


Education in itself is a slow process. Education of the 
patient suffering from a hemorrhoidal disorder in the 
use of local medication is both difficult and slow. For 
the patient invariably stops the medication when 
symptoms are relieved, although complete recovery 
has not yet been effected. To facilitate complete re- 
covery in hemorrhoidal disorders the patient should 
be “educated” to continue treatment for three to four 
weeks after the acute symptoms are relieved. 


The patient’s cooperation throughout treatment is easily 
obtained with aNusot Hemorrhoidal Suppositories. 


Anusol Hemorrhoidal Suppositories are safely used for prolonged treatment 
because they contain no narcotic, no anesthetic, no analgesic, no hemostatic. 
Anusol does not mask serious pathology. There are no systemic by-effects. 


SCHERING & GLATZ, INC. division of 


WILLIAM R. WARNER & CO., INC. 
113 West 18th Street, New York 11, N. Y. 
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There are more Picker “Century” 
units actively in use than any 


other similar x-ray apparatus 


Your local Picker representative 


will gladly show you why 


PICKER X-RAY CORPORATION 
300 Fourth Avenue, New, York 10, N. Y. 
WAITE M'F’G DIVISION, Cleveland 12, O. 
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METHODS OF DIAGNOSIS 


This completely new volume discusses the diagnostic possibilities of a given case, starting from the 
symptoms or from the signs, or from the laboratory data or x-ray picture, or the electro-cardiographic 
record which the patient presents. The contents are based on more than twenty-five years of bed- 
side teaching of physical diagnosis. 


by LOGAN CLENDENING, M.D., F.A.C.P., Late Professor of Clinical Medicine, & EDWARD H. 
HASHINGER, M.D., F.A.C.P., Professor of Clinical Medicine, University of Kansas School of 
Medicine. 1064 pages, 138 illustrations. In Preparation. 


ATLAS OF CARDIOVASCULAR DISEASES 

Here are correlated clinical electrocardiography and cardiac roentgenology with clinical history and 
autopsy findings. The fine illustrative material is presented to the practical advantage of the 
physician. Topics covered are the normal heart, rheumatic heart disease, arteriosclerotic heart 
disease, hypertension, syphilitic heart disease, and congenital anomalies. 


by IRVING J. TREIGER, M.D., Clinical Assistant Professor of Medicine, University of Illinois, Chi- 
cago. 238 illustrations including |! in color, on 69 plates. 174 pages. In Preparation. 


UTEROTUBAL INSUFFLATION 


The clinical viewpoint is stressed and maintained in this new book. The data, gathered over a 
twenty-five year period, is very complete. Much hitherto unpublished material is presented, and 
Reserve more extensive description of the procedure is given. Case histories are presented, and indications 
and contraindications discussed fully. 


Your Copies by I. C. RUBIN, M.D., F.A.C.S., Clinical Professor of Gynecology, College of Physicians and Sur- 
geons, Columbia University, New York. 522 pages, 159 illustrations including 6 in color. In 
Preparation. 


THE C. V. MOSBY COMPANY 
3207 Washington Blvd. 
St. Louis 3, Mo. 


Gentlemen: Reserve my copy of the following new book(s) soon to be released— 


.........+ Bill me when the book is shipped. 
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A FAMILIAR CLASSIC — A SPLENDID REPRINT 


ATLAS OF HUMAN ANATOMY 


A thorough knowledge of anatomy is essential to the osteopathic 
physician. Toldt’s ATLAS is designed to fit your needs for a complete 
reference book styled to make it easy for you to locate any anatomical 
section quickly. 


It is the only atlas which shows the six systems of human anatomy 
in their entirety and gives the dual terminology throughout. This is a 
work that has been familiar to physicians for many years and we are 
proud to offer this classic in a splendid reprint. 


There are 1505 accurate steel engravings and many of the plates 
have been improved by the use of a new flesh color. The price of $14.00 
is remarkably low for the wealth of material contained in the set. It 
has more illustrations than any other atlas of its kind in English. 


The busy practitioner will find it an indispensable aid in his work 
and an invaluable addition to his shelf of reference books. 


REVIEWERS SAY: 


"This is undoubtedly the most practical atlas of anatomy we 
have today... . There is hardly an anatomical subject that one 
may be interested in but is illustrated in these two volumes." 

Long Island Medical Journal 


"The bookmaking and illustrations are excellent." 
The Military Surgeon 


2 volumes, 1114”x9”, 1505 illus., 956 pages, price for set 


ORDER FROM YOUR BOOKSTORE OR THE NEAREST OFFICE OF 


he Macmillan Company 


60 FIFTH AVE. NEW YORK 11, NEW YORK 


BOSTON DALLAS CHICAGO ATLANTA SAN FRANCISCO NEW YORK 


.... $14.00 
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Paired for harmonious performance 


Two time-proved therapeutic agents — chemically 
united—provide symptomatic relief of colds and sinusitis. 
NEO-SYNEPHRINE promotes breathing comfort and nor- 
mal sinus drainage. SULFATHIAZOLE ‘may limit the infec- 
tion and minimize complications due tosecondary invaders. 


Sulfathiazolate 


Neo-Synephrine 


For Decongestion and Bacteriostasis 


THERAPEUTIC APPRAISAL: 


Prompt, prolonged decongestion of 


nasal mucosa; ample bacteriostatic - 


action without excess sulfathiazole; 
sustained effectiveness even on re- 
peated use; isotonic, non-irritating. 
essentially free from side effects. 


accompanying common colds and 
sinusitis. 


ADMINISTRATION may be by 
dropper, spray or tampon, with dos- 
age determined by individual needs. 
Patients should be cautioned to use 


only as directed. 
INDICATED for decongestive effects 


and possible bacteriostatic influence 


SUPPLIED in 0.6% solution, botties 
in combating secondary invaders 


of 1 fi. oz. and 1 pint. 


Trial Supply Upon Request. 


Division 
DETROIT 31, MICHIGAN 


KANSAS CITY SAN FRANCISCO WINDSOR, ONTARIO SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 


‘Trade-Mark Neo-Synep Ss Reg. U. S. Pat. Of. 
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Aavis’ GYNECOLOGY and OBSTETRICS 


IN THREE LOOSE-LEAF VOLUMES AND INDEX 


Edited by 
Carl Henry Davis, Wilmington, Del. 


Davis includes all phases of obstetrics and gynecology. It is distinguished among 
publications in this field by reason of the great importance it gives to pictorial 
presentation. No expense was spared in producing unusually beautiful illustra- 
tions. The three volumes are in reality an atlas of gynecology and obstetrics 
with a text. 


Medical methods are stressed throughout this work. Only a small percentage 
of the women who consult a doctor have conditions which require surgery. How- 
ever, the technic of the surgical correction of the various anatomic abnormalities 
and lesions of the female generative organs are taken up in great detail. 


Nearly 200 pages of new text will soon be sent to active subscribers of Davis. They will include 
Fibroids of the Uterus and Allied Tumors, and Carcinoma of the Uterus, both by Daniel G 
Morton; Symptomatology and Disorders of Function; Glands of Internal Secretion, and Hormonal 
Tests in the Nonpregnant. 


Grennemann’s PRACTICE of PEDIATRICS. 


IN FOUR LOOSE-LEAF VOLUMES AND INDEX 


Irvine McQuarrie, Minneapolis 
Editor-in-Chief 


The Brennemann-McQuarrie Practice of Pediatrics is an exceedingly comprehen- 
sive and practical reference work. Every condition that is encountered in the 
practice of medicine in the young, from birth through adolescence, is fully con- 
sidered. Long technical discussions and unnecessary historical data are avoided. 
The information contained in each chapter is crystal clear and to the point. 
From infancy through adolescence there are constantly changing patterns duc to 
development and growth. Therefore, a physician who furnishes medical care 
for children must be as well versed in the means of preserving health and prevent- 
ing disease as in waging a defensive battle at the bedside when a child is sick. 


Over three hundred new pages will soon be sent to owners of Brennemann-McQuarrie. They 
will include a new chapter on Penicillin, Streptomycin and other Antibiotics, by W. E. Herrell, 
revisions of the chapters on The Vitamins; The Male Reproductive System; Cystic Fibrosis of the 
Pancreas; The Kidney; The Tonsil and Adenoid Problem; Achondroplasia, etc. 
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Lewis’ PRACTICE 
SURGERY 


IN TWELVE LOOSE-LEAF VOLUMES 
AND INDEX 


EDITOR-IN-CHIEF 
Waltman Walters, Rochester, Mi ta 


ASSOCIATE EDITORS 


Fremont A. Chandler........... Chicago 
Warren H. Cole................ Chicago 
Thomas S. Cullen.............. Baltimore 
Herman L. Kretschmer......... Chicago 
Alton Oschner............. New Orleans 


George P. Muller.......... Philadelphia 


For nearly two decades Lewis’ 
Surgery has been commonly ac- 
cepted as a standard reference 
work on general surgery and the 
specialties. It is composed of |70 
monographs covering every phase 
of surgical conditions written by 
outstanding authorities in the ficld 


of surgery. 


The revised monographs most re- 
cently published for Lewis’ Sur- 
gery were Treatment of Wounds, 
by George Crile Jr., Osteomyelitis, 
by J. Albert Key; Rickets, by I. 
William Nachlas; Empyema, by 
George P. Muller; Massive Col- 
lapse of the Lung, by Walter Estell 
Lee and Harry L. Farrell; and 
Gynecologic Endocrinology, — by 
Emil Novak. 


Among other monographs soon to be pub- 
lished will be one of the most comprehen- 
sive articles ever written on, The Treat- 
ment of Burns and Freezing, by Henry N. 
Harkins, Baltimore. It contains 177 pages 
and includes the very latest knowledge on 
the treatment of all types of burns. At 
the same time there will be two new valu- 
able monographs added, one on Surcery 
of the Foot, by Frank D. Dickson, Kansas 
City, and the other on Intervertebral Disc, 
by O. W. Jones Jr., San Francisco. 
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DISPOSITION OF OLD MEDICAL 
BOOKS NO PROBLEM HERE! 


It is just as essential to steadily eliminate the old books from your library as it is to add new 
ones. The old ones have undoubtedly been worth all you paid for them. They have given the 
information you sought when required. However, with the rapid advances made in medicine 
time is likely to make most medical books, even only a few years old, become sources of mis- 
information rather than a help. 


The problem of how to dispose of your old editions does not exist when you own Prior Loose- 
Leaf Reference Books because through their periodic substitution of revised text they never 
grow old. 


Paradoxical as it may seem when you insert the new up-to-date loose-leaf pages in your Prior 
Reference Books you are at the same time actually eliminating the old outmoded text. 


Tices PRACTICE 
of MEDICINE 


IN 10 LOOSE-LEAF VOLUMES 


EDITOR-IN-CHIEF 
Frederick Tice 
ASSOCIATE EDITORS 
Roy R. Grinker, Chicago 
Maxwell M. Wintrobe, Salt Lake City 
E. Kost Shelton, Los Angeles 


A Practice of Medicine is the corner 
stone of a medical library. It underlies, 
supports and complements all other books 
For over a quarter of a century Tice’s 
Practice of Medicine has been the corner- 
stone of thousands of doctors’ libraries. 
It has continually furnished up-to-date 
reference monographs in the wide field of 
medicine including Allergy, Contagious and 
Infectious Diseases, Gastro-Intestinal Dis- 
orders, Endocrinology, Nervous and Mental 
Diseases, Diseases of Metabolism, Respira- 
tory Diseases, Diseases of the Circulatory 
System, Blood Diseases, Kidney Diseases, 
Gonorrhea, Syphilis, etc. 


Over 500 pages of new text will soon be 
sent to owners of Tice's Medicine. They 
will include rewritten and revised mono- 
frets on Hay Fever and Asthma, by James 
larvey Black, Dallas; Meningococemia, by 
A. Levinson, Chicago; Pyogenic Infections, 
by Archibald Hoyne, Chicago; Dyskinesias, by 
loses Keschner, New York City; The Psy- 


choses, by Roy R. Grinker and Herman Se- 
rota, Chicago; Neuritis, by Henry W. Wolt- 
man, Rochester, Minn. A very practical new 
monograph will soon be added to Tice on 
‘The Diagnosis and Treatment of the Com- 
moner Diseases of the Skin" by Frederick R. 
Schmidt, Chicago. 


Fully Coordinated with the Prior Threefold Medical Service 


1. NEW PAGES FOR OLD 2. INTERNATIONAL MEDICAL 3. THE CONSULTING SERVICE 


Clinically proven material which keeps books DIGEST A medical information bureau which will 
upon request, furnish information on any 


always up-to-date. 12 issues annually with binder for filing. problem pertaining to your practice. 


W. F. PRIOR COMPANY, INC., Hagerstown, Maryland 7 ao 
Please send me further information about 0 TICE LEWIS BRENNEMANN DAVIS 


MEDICINE ; MEDICINE MEDICIN OF EDIC. 
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UROLOGIC 
ROENTGENOLOGY 


By MILEY B. WESSON, M.D. 


Ex-President American Urological Association 
San Francisco, California 


Second edition Published 1946. Octavo, 259 pages, with 258 illustrations. Cloth, $5.50 


The purpose of this work is to provide mate- 
rial which will help the newcomer in urologic 
roentgenology to interpret his pictures. With- 
in the last few years there have been many 
improvements in mechanical equipment and 
the quality of the roentgenograms has im- 
proved to a remarkable degree. For this rea- 
son many new illustrations have been sub- 
stituted for those that appeared in the first 
edition. The text has been practically rewrit- 
ten and the references have been brought up 


to date. 


The roentgenograms illustrate all of the 
common conditions encountered in urology 
and some of the less familiar ones. These 
have been reproduced in the illustrations 
with unusual clarity due to the use of the 
highest quality of coated paper. Each pic- 
ture is accompanied by a concise explanation 
and the legend is a case history in itself. The 
diagnosis in practically every instance was 
confirmed at operation or autopsy. The book 
is a marvel of condensation yet it is suffi. 
ciently comprehensive to cover nearly ever) 
common condition. 


Washington Square LEA & FEBIGER hitadelphia 6, Pa. 


may be the last word in 


PROFESSIONAL 
PRINTING COMPANY, Inc. 
is the Last Word and Greatest Name in 
Doctors’ Record Keeping « Stationery 
Printing . Engraving «+ and all other 
Doctors’ Office needs. 


MANUFACTURERS OF 


HISTACOUNT 


DOCTORS’ RECORDS 


sional Pr 


4 15 East 22nd Street, a 
Systems Cate ogu 
Catalogue 


FREE CATALOGUES 


SSSKRUSE BAGS 


EXTERIOR 
@ Genyine Pigskin Leather 
@ Chrome-plated expansion lock 
@ Leather covered steel frame 
@ Welted seams 
@ Sturdy double handles 


INTERIOR 
@ Selected fine lining 


@ Compartment for blood pres- 
sure apparatus 


@ Adjustable leather strap for bottles 
@ \itility side pocket 
The ‘SENUINE PIGSKIN bag is made in the following sizes: 
16” Long 7” Wide  10'/2” High 


Order from Your Favorite Surgical 
Supply Dealer 


Black 
Pigskin 
2 
| 
ret 
“ye 
, Inc. 
inting Company y. 
Bookkeeping Systems 
\ 
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Potatoes are not all alike. One may be just 
another potato, or it may be the end- 
product of advanced horticultural research 
—like the Burbank—and be better because 
of that research. 

In sulfadiazine medication, one of the 
greatest problems encountered is urolithia- 
sis or crystalluria. Sulfadiazine with Sodium 
Lactate, MRT', minimizes this danger. The 
combination of sulfadiazine with sodium 
lactate increases the pH of the urine, and 
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thus inhibits the formation of crystals by 
increasing the solubility of the excreted 
sulfonimide and its conjugates. 
Sulfadiazine with Sodium Lactate, MRT, 
like the Burbank, did not just “happen”. It 
is the tangible result of advanced research 
—and is better because of that research. 


1 A palatable liquid suspension containing 0.5Gm (7.7 
grains) Sulfadiazine & 1.5Gm sodium lactate per tea- 
spoonful (Sec). Available in dispensing bottles of 16 fi. 
ozs. Literature available on request. 


MARVIN R. THOMPSON, inc. 


Stamford, Connecticut 


Service Jo Medizne 
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Grueling test proving 


STILL- ACCURATE 
AFTER 


PULSATIONS. ) 


ERE’S a test that convinces honest skeptics who 
ask, “Will the Tycos Aneroid stand up under 
constant use... will it remain accurate?” 


First we set up this experimental machine in our 
test laboratories. Then we took ten sphygmomano- 
meters at random from stock. Day in, day out, 6 
times a minute, they are inflated from 0 to more than 
200 mm. When this picture was snapped, 154,682 
pulsations had been recorded, the equivalent of using 
an aneroid 20 times a day for 20 years. All instru- 
ments were checked and found to be accurate within 
2 mm. at every point. 


The Tycos 
Aneroid 


Taylor Instruments 


MEAN ACCURACY FIRST 


Now you can easily understand the remarkable 
stories doctors tell of the long life of their Tycos 
Aneroids. They regularly report twenty, . . . twenty- 
five ... thirty years of accurate dependable service. 


v v Vv 


See the Tycos Aneroid at your surgical supply deal- 
er’s. Guaranteed accurate as long as pointer returns 
within zero. Hook Cuff has 16 different adjustments 
to fit any size arm. In pocket size leather carrying 
case, with 10 year guarantee, only $32.50. Taylor 
Instrument Companies, Rochester, N. Y., and 
Toronto, Canada. 
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Muzx received at all Carnation evaporating plants must 


regularly submit to this exacting test. A sample is drawn 
from the very bottom of the can, then forced through a 
filter disk. Sedimentary deposit reveals and disqualifies 
sub-standard milk that violates the Carnation rule of 
“clean cows, clean hands, clean utensils, clean milk.” 
. . . But this is only one of many tests that insure the 
quality and uniformity of Carnation Evaporated Milk— 
—and justify the medical profession's firm confidence 
in this foremost brand. 
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“ACCEPTED” FACTS 


Carnation Evaporated Milk is an es- 
pecially suitable milk for infant feed- 
ing and for bland and special diets. 
It is: 


HEAT-REFINED—forming fine, soft, 
flocculent, low-tension curds. 


HOMOGENIZED—with butterfat mi- 
nutely subdivided for easy assimila- 
tion, 


FORTIFIED—containing pure vitamin 
Ds, 400 U.S.P. units per pint. 


STANDARDIZED—for uniformity in 
fat and coral solids content. 


STERILIZED—after hermetic sealing, 
insuring bacteria-free safety and mark- 
edly diminished allergenic properties. 
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Camp Anatomical Supports have 
met the exacting test of the pro- 
fession for four decades. Pre- 
scribed and recommended in many 
types for prenatal, postnatal, post- 
operative, p dul hd. 
visceroptosis, nephroptosis, her- 
nia, orthopedic and other condi- 
tions. If you do not have a copy 
of the Camp “Reference Book 
for Physicians and Surgeons,” it 
will be sent upon request. 
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HALLMARK AND PRICE TAG: 
Economic conditions have shown 
many swings during the four dec- 
ades of CAMP history. But in the 
rhythm and flow of changing con- 
ditions, CAMP price tags always 
have been and always will be con- 
scientiously based on intrinsic value, 
just as the ‘credo and pledge of the 
CAMP hallmark always have been 
and always will be expressed in the 
superb quality and functional effi- 
ciency of CAMP products. All are 
the measure of true economy to the 
patient. 


CAMP anatomical supports 


S. H. CAMP & COMPANY « Jackson, Mich. * World’s Largest Manufacturers of Scientific Supports 
Offices in CHICAGO + NEW YORK + WINDSOR, ONTARIO + LONDON, ENGLAND 
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Containing the well-known anesthetic, Nupercaine, 
this ointment gives prompt, lasting relief. 
Nupercainal is consistently prescribed for 

simple burns, sunbums, hemorrhoids, etc. 


For Prolonged Surface Analgesia 


NUPERCAINE (brand of dibucaine) and 
NUPERCAINAL (brand of dibucaine ointment) 
T. M. Reg. U. S. Pat. Off. and Canada 


For further information, write Professional Service Department. 


CIBA PHARMACEUTICAL PRODUCTS INC., SUMMIT, N. J. 


IN CANADA: CIBA COMPANY, LTD., MONTREAL 
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containing 1000 units of calcium penicillin 
in a slowly dissolving base. These troches 
will produce an adequate salivary level of 
~ penicillin promptly and maintain the level 
for from 18 to 25 minutes. 
In Vincent’s infection 
stomatitis 
pericoronitis 
ulcerative gingivitis 
rapid response has been reported*?** when 
penicillin troches have been slowly dis- 
solved in the mouth in such patients. 


In most conditions one Bristol Penicillin 
Troche 2 or 3 times daily will provide ade- 
quate local therapy in the oral cavity. 


Bristol Penicillin Troches are supplied in 
bottles of 20, each representing 1000 units 
of calcium penicillin. Available through 
your pharmacist or supply dealer. 


. Strong, L. W., and Willett, E. W.: Penicillin lozenges 
in the treatment of Vincent’s stomatitis, U. S. Nav. M. 
Bull., 46: 353 (March) 1946. 


. Gwinn, C. D., et al.: Penicillin lozenges in the treat- 
ment of Vincent's infection and pericoronitis, J. South. 
California State Dent. A., 13: 17 (April) 1946. 


. Wright, R. B., and Rule, R. W.: Penicillin in the treat- 
ment of oral lesions. J. South. California State Dent. A., 
13: 19 (April) 1946. 

4. Schuessler, C. F., Fairchild, J. W., and Stransky, I. M.: 


Penicillin in the treatment of Vincent's infection, J. 
Am. Dent. A., 32: 551 (May) 1945. 
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Steroid Therapy with Ertron—Steroid Complex, Whittier 


Ertron—Steroid Complex, Whittier—is 
foremost in the treatment of arthritis 


today. 


Carefully evaluated results have demon- 
strated its clinical effectiveness. 


The twel ve-year clinical background covers 
many hundreds of cases, 


The unique chemical composition of 
Ertron accounts for its distinctive thera- 
peutic effect. 


Ertron differs from all other products used 


Pat Ergosterol — Whittier Process. Each cane 
pes 5 miligrams of activation-products having 


Keep in © cool ploce 


Arthritis Mana 


in the management of arthritis; Ertron 
contains previously unidentified steroids 
which have been isolated and which estab- 
lish its chemical uniqueness and steroid 
complex characteristics. 


Ertron is specified on prescription more 
than any other product for arthritis. 


Ertron is ethically promoted. 


Physician control of the arthritic patient 
is essential for optimum results. Ertron is 
available to the patient only upon the 
prescription of a physician. 


a PT Ore Ertron is supplied in bottles of 50, 100 and 500 capsules. 
Neroid Compete Each capsule contains 5 mg. of activation-products 


having antirachitic activity of fifty thousand U.S.P. Units. 
Also, for supplementary intramuscular injection, 
mvt Wty thousand U. S. P. units. Biologically Sandetal Ertron Parenteral in packages of six 1 cc. ampules. 


Ertron is the registered trademark 
of Nutrition Research Laboratories 


NUTRITION RESEARCH LABORATORIES 
CHICAGO 


= — 
ERTRON 
| 
PESEARCH LABORATORIES 
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MILLIGRAMS PER 100 GRAMS 


AVERAGE AMOUNTS" OF CALCIUM IN CANNED FOODS 


NES. 
TOMATO SAUCE 
SARDINES. IN OIL 


MACKEREL 
SALMON 
SHRIMP, DRY PACK 
TURNIP GREENS 
SPINACH 

BEANS, BAKED 
SHRIMP, REG. PACK 
SAUERKRAUT 
BEANS, GREEN 
BEANS, LIMA 

| CARROTS 
POTATOES, SWEET 
PINEAPPLE SLICES 
PEAS, ALASKA 
PEAS, SWEET 
ASPARAGUS, GREEN 
BLACKBERRIES 
ASPARAGUS, BLEACHED 
PINEAPPLE JUICE 
BEETS 

GRAPEFRUIT SEGMENTS 
BLUEBERRIES 
CHERRIES 

ORANGE JUICE 
APRICOTS 
GRAPEFRUIT JUICE 


PEPPERS 
PRUNES, (EDIBLE 
PORTION ONLY) 


‘ Poereied report in October, 1946 issue of FOOD RESEARCH 


= 
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Recent research makes available 
Actual, On-the-Table Values in 
Canned Foods 


As a result of a continuing research program conducted »\! 
5 great American universities, sponsored by the Nation»! 
Canners Association and the Can Manufacturers Institut. 
Inc., significant figures are now available on actual nut» 
tional values of foods packed in cans. 

Why are these particular figures significant? Becay. 
they are net values. As you know, the figures usually quote! 
in nutrition tables are gross figures for raw, uncooke: 
foods. Such figures do not take into consideration nutri- 
tional losses which occur in transit from field to mark«', 
to kitchen, and in home preparation. 

The chart on the left gives the average net amounts «{ 
calcium in the most commonly consumed canned food «. 
These figures represent actual, on-the-table values. .\. 
such, they are extremely significant. 

A series of twelve charts on the actual nutrition! 
values of the most frequently consumed canned foods is 
now available in booklet form. For your copy, please 
address: Can Manufacturers Institute, Inc., 60 East 
42nd St., New York 17, N. Y. We feel that this down-to- 
earth type of material can be extremely useful in the 
hands of the leaders in professional fields. With your 
support and recommendation, foods packed in cans will 
win the widespread acceptance they merit—as a truly 
great source of flavorful, economical nutrition. 


18 
_ 
No Other Container Protects Like the Can 
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sl combined use of an occlusive diaphragm and vaginal 
jelly remains, in the published opinions of competent clini- 
cians, the most dependable method of conception control. 
Dickinson’ has long held that the use of jellies alone cannot be 
relied upon for co. nplete protection. It is noteworthy that in 
the series of patients studied by Eastman and Scott*, an occlu- 
sive diaphragm was employed in conjunction with a spermi- 
cidal jelly for effective results. Warner*, in a carefully con- 
trolled study of 500 patients, emphasized the value of a 
diaphragm. 

In view of the preponderant clinical evidence in its favor, we 
suggest that physicians will afford their patients a high degree 
of protection by prescribing the diaphragm and jelly tech- 
nique. 

You assure quality when you specify a product bearing the 
“RAMSES”* trademark. 

1. Dickinson, RL. Techaiques of Conception Control. Baltimore, Williams snd 


2. Eastman, N. J., and Scott, A. B.: Human Fertility 9:33 (June) 1944. 
3. Warner, M. P.: J. A. M. A. 115:279 (July 27) 1940. 


gynecological division 
JULIUS SCHMID, INC. 


Quality First Since 1883 
423 West 55 Street New York 19, N. Y. 


*The word ““RAMSES” is a registered trademark of Julius Schmid, Inc. 
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ap examined Powers Paper 
radiographs for diagnostic quality, dis- 
covered its economy in relation to other 


media and asked us to make it available for 
their own use. 


Now, after twelve years of use and proof 
in the form of over three million chest x-rays, 
Powers X-Ray Paper is offered to the general 
roentgenological profession in standard sheet 
sizes. Here are the results you can expect: 


The profession reports that Powers Paper - 


Radiographs afford excellent contrast and 
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definition, are especially valuable for hospital 
and sanatoria work. In addition to chest 
examination, Powers Paper radiographs have 
proved suitable for extremities, bone and all 
but the most extreme x-ray work. 


Powers X-Ray Paper is designed for use 
without change in existing equipment or 
techniques, and is, we believe, the most 
promising recent advance in X-Ray proce: 
dure. For further information or details 
inquire of your X-Ray supplier or write 
Department C, Powers X-Ray Products, 
Inc., Glen Cove, L. L, N. Y. 


POWERS X-RAY PRODUCTS, 


GLEN COVE, L.L,N.Y. Group Radiography 
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6) basic advantages in wound healing— 


THERAPY 


Accelerates healing 

2. Stimulates normal cell growth 

3. Reduces scar formation 

1. Controls infection 

5. Is nontoxic—bland and soothing 
6. Deodorizes malodorous lesions 


HLOREsIUM, the water-soluble chlorophyll 
derivative preparation, stands out in the 
field of wound healing in a completely unique 
position. A natural biogenic agent, it is abso- 
lutely nontoxic, bland 


and soothing—and of 


marked biological activity. It promptly ac- 
celerates normal cell regeneration, thus meas- 
urably hastening the healing process. And 
by inhibiting anaerobic bacterial growth, it 
efficiently deodorizes foul-smelling chronic 
suppurative conditions. 

Tested in laboratory and clinic during the 
past five years—and in general practice since 
October 1945—Chloresium has been found by 
many authoritative investigators to be far 
more effective than any other agent previously 
used in the treatment of wounds, burns, ulcers 
and similar lesions, especially those of the 
chronic, indolent and resistant type. 

If you have not used Chloresium, send 
the coupon below. The results it can achieve 
for you will be by far the best evidence of 
what Chloresium can do. 


-—Chlorestum 


Chloresium is ethically promoted. 
Available at all leading druggists. 


Cuorestum Sovution (Piatn) .2-0z. and 8-oz. bottles 
Cuoresium O1nTMENT. ... l-oz. tubes and 4-oz. jars 
Caoresium Soiution. .%-oz. dropper bottles 

and 2-oz. and 8-oz. bottles 


Both Cutorgsium and Catoresium Owrment 
contain the purified, therapeutically active water-soluble derivatives 
of Chlorophyll “a” (CgsH7205N - They are maintained to rigid 
chemical and physical standards and are siennacvatindiy adjusted 
to a low surface tension to insure penetrability. 

Cutoresium Nasat SoLution contains these same water-soluble 
chlorophyll derivatives in an i ic saline solution suitably 
buffered for nasal instillation. Indicated for symp i i 
and for acceleration of healing of acute and chronic 
conditions of the upper respiratory tract. 


relief 
inflammatory 


RYSTAN COMPANY 


50 CHURCH ST., NEW YORK 7, N.Y. 


SOLE LICENSEE—LAKELAND FOUNDATION 


REG. U.S. PAT. OFF. 


RYSTAN COMPANY, Dept. JO-2 
50 Church St., New York 7, N.Y. 


Piease send, without obligation, 
“Chlorophyll—Its Use In Medi- 

cine,” a review of over 60 pub- 

lished papers, with explicit direc- 

tions for the use of Chloresium 

therapy—and clinical sample of the products in- 
dicated: 

) Chloresium Solution (Plain); ) Chloresium 
Ointment; ) Chloresium Nasal Solution. 


DO. 


Name— 
Street 
City. 
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—+ BORDEN RHYMES FOR THE NURSERY ~ 


"This little pig went to market 


This little pig stayed home” 


UST as each little toe suggests a well-loved 


nursery rhyme . . . so may each enumerate 
one of the five Borden prescription spe- 
cialties so widely employed by physicians: 


Nes BIOLAC —Biolac is a complete food (when 


supplemented with vitamin C)—resembling human 
milk in nutritional values and digestibility. 


es BET A-LACTOSE—Milk’s natural carbohy- 
drate, readily soluble, highly palatable. 


eS MULL-SOY —An emulsified soy food for 
infants and adults allergic to milk proteins. 
Mull-Soy in 1:1 standard dilution closely appoximates 
cow’s milk in protein, fat, carbohydrate and mineral 
content. 


DRYCO—High-protein low-fat, intermediate 
carbohydrate content makes Dryco a desirable formula 


foundation in all infant nutritional cases. 


kD KLIM—A spray-dried whole milk with soft 
curd properties, readily soluble in either cold or warm 


water. 


Borden presription products are available at 
drug stores everywhere. Complete professional 
information gladly supplied on request. 


BORDEN’S PRESCRIPTION 
PRODUCTS DIVISION 
Madison New York V7, 


. 
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@ With excellent range and unusual flexibility 
for equipment of its size, the KELEKET 80-D 
Portable Unit is extremely practical for x-ray 
examinations of fractures, dislocations, and 
other diagnostic work. 
Being mounted on swivel ball-bearing casters, 
the KELEKET Portable Unit can be quickly 
moved to any office desk or table. It can be 
taken apart easily, and transported to the pa- 
tient’s bedside. For clinics and small hospitals 
without elevator service, the KELEKET 80-D 
Portable Unit is especially desirable because it 
can be so readily moved from floor to floor. 
Dependable service is assured by the unique 
design of the KELEKET Portable Unit. When — 
necessary to change a tube, this can be done on 
the spot—no need to return tubehead to the fac- a 
tory. This feature saves time and prevents :) 
inconvenience. 
For complete information on all the impor- ‘K ELEKET 80-D X-RAY UNIT 
tant features of the KELEKET 80-D Portable 
Unit, ask your KELEKET representative for 
Bulletin No. 101, or write us. 


The KELLEY-KOETT Manufacturing Co. 


2372 WEST FOURTH ST. COVINGTON, KY. 
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THE SUCTION UNIT 


SAFE The 930 Gomco Suction Unit assures positive safety, approved by the Under- 

writers’ Laboratories for use in ethyl-ether atmospheres. The motor is totally enclosed, 

the switch of the sealed-in design. 

EFFICIENT The controlled suction system is actuated by a heavy-duty rotary pump. 

Adequate suction is provided for removal of blood, mucous, saliva, bone fragments and 

other operative debris. Extremely quiet in operation, cushioned on rubber. Gomco Safety 

Overflow Valve prevents pump damage from flooding. ‘ 

ATTRACTIVE The neat, all-steel, with stainless steel top, enameled cabinet bespeaks F MODEL 930 
professional dignity. Standard in’ white or cream white. Other colors available at 

extra cost. 


GOMCO SURGICAL MANUFACTURING CORP. 


830M E. FERRY STREET BUFFALO 11, NEW YORK 


SUMUV SUCTION UNITS 


THIS you buy... 


Tue Castle eatalog gives you full details of 
construction and performance of all Castle equip- 
ment, as well as other technical information to 
help you select the most scientifically correct unit 
for the required service. 


Get your free copy, today! Fill out and mail 
the attached coupon to: Wilmot Castle Co., 1150 
University Ave., Rochester 7, N. Y. 


WILMOT CASTLE CO. 
1150 University Ave. 
ROCHESTER 7, N. Y. 


Please send me the complete Castle Hospital Catalog 
. . no obligation. 


LIGHTS AND STERILIZERS 
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HEPTUNA—A potent and effective 
approach in the management of hy- 
pochromic anemia with its multiple 
nutritional and other systemic mani- 


P..- 
Ferrous Sulfate 
Vitamin A (Fish-Liver 
(Tuna-Liver loride) 
Vitamin Hydrochlor 
Vitamin 


Vitamin 


For the speedy correction of the anemia syndrome and its asso- 
ciated multiple nutritional deficiencies, iron alone is usually in- 


adequate. All the lacking essential nutrients must be supplied, 
by both diet and appropriate medication. 


Supplied in boxes of 50 and 100 capsules 


> B. ROERIG & COMPANY 
536 Lake Shore Drive * Chicago 11, Illinois 


| 
25 
| 
EACH CAPSULE CONT AINS: 
Grains 
5,000 U.S.P. Units 
500 U.S.P. Units 
Vitamin B, (Pyridoxine Hydrochloride) 0.1 mg- 
10 mg- 
Together with a Liver Concentrate (Vitamin fraction) derived 
from 6.5 Gm. fresh liver and dried yeast U.S.P. Not intended 
for use in the treatment of pernicious anemia. 


Radiations at 
any angle to the hori- 
zontal. 


Illustration of base 
ws accessibility of 

N-OFF" switch and 
on for observing 
“build up.'' Note chrome 
rail which allows easy 
moving of the lamp from 
place to place. 


ENHANCES EFFECTIVENESS 
IN ULTRAVIOLET RADIATION 


Enhanced clinical effectiveness in ultraviolet ir- 
radiation is achieved in the Burdick Professional 
Special through universal positioning of the 
Lamp Unit. Directed in a horizontal or vertical 
plane, or at any intermediate angle, ultraviolet 
rays strike the treatment area at the most favor- 
able angle of incidence. 


Other features of design contribute to smooth, 
easy, time-saving operation and performance. 
Counter balanced lamp unit elevates from 45 
inches to 75 inches from floor with smooth, ef- 
fortless hand pressure. Unit can be moved |5 
inches laterally. Shutters on reflector are adjust- 
able to limit irradiated area. 


The Burdick Professional Special conserves valu- 
able minutes—is adapted to all techniques of 
hot quartz spectrum ultraviolet irradiation. 


THE BURDICK QA-450-N PROFESSIONAL 
SPECIAL ULTRAVIOLET LAMP 


COUNCIL ACCEPTED 


“‘TeBURDICK CORPORATION 


MILTON, WISCONSIN 
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Efficacious 
Medicated Gauze 


WRITE FOR LEAFLET 


STRASENBURGH 


PHARMACEUTICAL CHEMISTS SINCE 1886 


Rocnester, New York 


pown 


BLOOD PRESSURE REDUCTION with 
DIURBITAL is steady, gradual and 
substantial in most amenable cases 


Myocardial improvement results from 
stimulation of heart muscle and re- 
moval of embarrassing fluid. 4-way 
DIURBITAL acts promptly to control 
headache, nervousness, vertigo, etc. 


DIURBITAL 


VASODILATOR CARDIOTONIC® DIURETIC RELAXANT 
a more comfortable life in 
HYPERTENSION, ANGINA 
PECTORIS, EDEMA, etc. 

Each DIURBITAL Tablet contains: 
Theobromine Sodium 3 grs. 
Calcium Lactate... 1% gr. 

Bottles of 25 and 100 ‘tablets. 
Why Not Request Samples and Literature? 


GRANT CHEMICAL COMPANY, INC. 


95 Madison Avenue, New York 16, N. Y. 


26 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS P| 
4 
of high... 
\RE 
PRES? 


al A.O.A. 
1947 


BACK PLASTERS 


offer 3 therapeutic aids 
to BACKACHE treatments 


Durinc the interval between osteopathic treat- 
ments, many of your patients can make progress 
through Johnson’s BACK PLASTERS. 

First, these plasters provide mild counter-irrita- 
tion which causes local and reflex hyperemia— 
helping to relieve congestion and muscle pain. Sec- 
ond, they offer the anti-spasmodic medication of 
belladonna. Third, they provide a supporting effect 
often of value in reducing pain and muscle spasm. 


You will find Johnson’s BACK PLASTERS 


Here a Johnson’s 
BACK PLASTER is being 
applied for myositis. 


particularly effective in cases of low back strain, 
sacroiliac arthritis, myositis, lumbosacral fascitis 
and intercostal neuralgia. These plasters are safe 
and known by patients. Their continuous thera- 
peutic effect lasts several days. They save the time 


of busy doctors. 
* * * 


Where even greater spasmolytic effect of bella- 
donna is indicated, use the Johnson & Johnson 
BELLADONNA PLASTER which contains full 
U.S.P. belladonna strength. 


Write for liberal free supply of Johnson’s BACK 
PLASTERS and BELLADONNA PLASTERS. 
Both are worthy of increased clinical attention. 
Johnson & Johnson, New Brunswick, N. J. 


BACK PLASTER 
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Albumin in the urine — red blood 
cells — casts: background for danger! 

For a more hopeful prognosis in 
chronic glomerulonephritis, rest, diet, 
and established therapeutic procedures 
should be supplemented with oral ad- 
ministration of Nephritin, a renal orga- 
notherapeutic agent prepared from fresh 
kidney substance by special process. 

Nephritin has been reported to in- 
crease urinary flow, favorably influence 
the output of urea and total solids, re- 
duce edema, and aid in relieving sub- 
jective symptoms. 
Dosage: In chronic glomerulonephritis, 
4 Nephritin Tablets should be admin- 
istered four to six times daily; in acute 
states, 4 tablets, six to eight times daily. 
Large doses of Nephritin are essential. 


Available: Bottles of 80, 500 and 1000/ 
tablets. 


REED & CARNRICK 


Jersey City 6, N. J. Toronto, Ont.. Can, 
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FOOD 
FOR YOUR 
PATIENTS 
ON SPECIAL 
DIETS 


The problem of feeding patients on Gerber’s Chopped Foods. They come in 
special diets has often been met success- small-size particles and are suitable for 
fully by the use of Gerber’s Strained and patients on a bland diet in which some 
Chopped Foods and Gerber’s Cereals. fibre can be tolerated. 

Served straight or made up into soups, Gerber’s Cereals—Cereal Food, Strained 
salads, souffles, milk drinks or desserts, Oatmeal and Barley Cereal—are rich in 
they provide appetite appeal while meet- both added iron and B complex vitamins 


ing the special conditions of the diet. often needed in large amounts by special 
The 18 kinds of Strained Foods are diet patients. They are pre-cooked and 

made from choice raw materials processed ready-to-serve. They mix to a creamy 

to retain high amounts of minerals and smoothness for easy digestion. 

vitamins. Their uniform, smooth texture Gerber’s Foods are available at drug or 


makes for easy digestion. There are 13 grocery stores at very moderate cost. 


Send for Free recipe 
book, “Special Diet 
Recipes,” containing 
over 50 colorful, tasty 
recipes. Address Gerber 
Products Company, 
Dept. 372-7, Fremont, 
Michigan. Additional 
copies mailed withou 


erber’s 


FREMONT, MICH — OAKLAND, CALIF. 


CEREALS e STRAINED FOODS 
CHOPPED FOODS 
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According a recent Doctors too smoke 
Nationwide : taste recognizes and 


appreciates full,rich 


flavor and cool mild- 
ORE OCTORS ness just as yours 


does. And when 


three independent 


M KE EK] research organiza- 
tions asked 113,597 doctors — What cig- 
arette do you smoke, Doctor? —the brand 


than ary other’ cigarette named most was Camel! 


* 
1944 
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TAUGHT 


the Differences in Cigarette Quality 


...and now the demand for Camels— 
always great—is greater than ever in history. 


URING the war shortage of cigarettes cigarette agrees with me”...or...“That one 
...that’s when your “T-Zone” was doesn’t.” 

really working overtime. That’s when millions of people found that 
That’s when your Taste said, “I like this their “T-Zone” gave a happy okay to the 
brand”... or...“That brand doesn’t suit rich, full flavor and the cool mildness of 
me.” That’s when your Throat said, “This Camel’s superb blend of choice tobaccos. 
And today more people are asking for 
Camels than ever before in history. But, 

no matter how great the demand: 


We do not tamper with Camel quality. We use 
only choice tobaccos, properly aged, and 
blended in the time-honored Camel way! 


Your’ T-ZONE’ 
will tell you... 
T FOR TASTE... 
T FOR THROAT... 
ThatS your proving ground Ez 
for any cigarette. See 
if Cam dont 


suit your’T-ZONE’ 


R. J. Reynolds Tobacco Company 
Winston-Salem, North Carolina 
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IN DEEP-SEATED LESIONS 


Inflammation in deep-seated tissue may be relieved by coun- 


terirritation of the skin. Pain and possibly congestion are 
diminished and an earlier and more conservative termination 
may result. ‘ 

MINIT-RUB is the modern counterirritant for such anal- 
gesic and decongestant action. Direct rubefaction improves 
local circulation and aids in speeding relief to affected areas. 
MINIT-RUB may be recommended with confidence for 
supplementary home use when counterirritation is indicated. 


It is very useful in relieving the distressing sequelae of coryza. 


STAINLESS e GREASELESS © VANISHING 


A Product of BRISTOL-MYERS COMPANY 
19AO WEST 50th STREET NEW YORK 20, N. Y. 


. 
No 
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ie MODERN CHEST RUB 
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PURIFIED THYROGLOBULIN FOR MODERN THYROID THERAPY 


1p GRAIN. 


1 GRAIN 


GRAIN 


GRAIN 


UNIFORM - BETTER TOLERATED - SAFER 


Harrower 


LABORATORY, INC-GLENDALE, CALIFORNIA 
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Help the. Complicating Factor of 


4- 8-16 oz. 


Nutritional Failure with 


Syrup * Capules 


"Bottles 40-100 Copy 


B Compt and Iron Dual Dosage Forms 


teaspoonful B-Nutron Syrup (5 provic 
Thiamine Chloride (B,)...2mg. Niacinamide 


Riboflavin (B).. 


0.5 ma. 


Ferrous Gluconate .. 


.10 mg. 


Pyridoxine (8,)-290.2 mg. Manganese Sod. Cit. N.F. VI. 


B-Nutron Capules provide essentially the same formula for 
when this form is more acceptable to the patient than a syrup. 


INDICATIONS: Chronic Diseases * Pre and Post Operative Care 


* Pregnancy and Lactation * and 


NION CORPORATION, LOS ANGELES 38, CALIF.| 


e Current Catalog 


th 


USE THIS COUPON 
FOR CONVENIENCE 


+ 


and SUPPLY NEEDS 


PHYSICIANS’ DRUG & SUPPLY CO. | 

THIRD AND CALLOWHILL STS. | 

PHILADELPHIA 6, PA. ] 
Please send me your Current catalog. 


SAVE on-your DRUG 


PERSISTENT 
PHARYNGEAL INFLAMMATION 


| 
| 


PENETRO 
NOSE DROPS | 


PENETRO 


F. ollowing nasal infection 
indicates some pathology still re- 
mains. Look for lurking areas—the 
sinuses, blocking of nares and in- 
volvement of the mucous mem- 
brane of the nose and throat. Lack 
of proper drainage and ventilation 


is often the fault. Penetro Nose 
Drops—the balanced medication— 
assures freer ventilation and better 
drainage—a great aid to manipula- 
tive lymphatic drainage. Early, fre- 
quent use of this medication in 
acute Rhinitis reduces the chances 
of complications to a minimum. 
Penetro Nose Drops are soothing, 
cooling—yet exert very effective 
vaso-constrictor action with the 
least congestive reaction you could 
expect. Penetro Nose Drops contain 
Ephedrine, Menthol, Camphor and 
Eucalyptol in light mineral oil. 


Use Penetro Nose Drops—recommend 
them. Each poctece contains adequate 
cautionary d 


ions. 


NOSE 
DROPS 


| B- TRON 
| 
| 
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INSURANCE 


for skilled, sensitive hands 


TRUSHAY—the new. idea “Beforehand” 
Lotion—was specially designed to insure 
“hands against the drying effects of soap, 
_antiseptics, detergents or chemicals before 
their use. 


TRUSHAY contains no glycerine, is not 
sticky or greasy. The delightful velvety feel- 
ing imparted by a few drops of TRUSHAY 
—and the improved appearance of the 
skin—are due in part to the cetyl alcohol 


TRUSHAY-protected hands are soft, smooth 
and supple. They speak for themselves . . . 


THE “BEFOREHAND” LOTION 


attract the eye and please the fastidious 
patient. 


Patients will appreciate your recommending TRUSHAY 


A Product of BRISTOL-MYERS COMPANY 
19 WEST 50th STREET NEW YORK 20, N. Y. 


l 
| 
TRUSHAD 
\y 
| 
~ RO 
| 
2 
| 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS Journal A.O.A, 


Laxatives 
not needed to relieve 
Constipation 
when the daily feedings 
are prepared from milk 
properly modified with 


Mellin’s Food 


February, 1947 


Constipation in Infancy 


It has been observed, over a long period of years that constipation 
is frequently the underlying cause of a slow gain in weight, loss 
of appetite, restlessness and a generally uncomfortable baby. 


It has also been observed that such indications of faulty adjust. 
ment of feeding formulas are rare among babies where the nour- 
ishment consists of milk modified with Mellin’s Food and it is 
this significant picture that prompts a request for physicians’ con- 
sideration of Mellin’s Food whenever called upon to advise some 
means to relieve this annoying condition. 


Formulas for Infant Feeding arranged to meet the requirements 
of normal infants furnished to physicians on request. 


Samples of Mellin’s Food will also.be sent if desired. 


Mellin’s Food Company, Boston 10, Mass. 


MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
with Potassium Bicarbonate—consisting tially of Mal Dextrins, Proteins and Mineral Salts. 


mol ane 
containing 


TUBES by 


NEW PERFORMANCES 
WITH YOUR OLD MACHINE 


Long years of usage gradually de- 
plete the emitting characteristics of 
electron tubes. 


It is often quite amazing to note 
the extent of increased output and 
improved control which a new set 
of tubes will create. 


Your surgical supply house or elec- 
tronic parts distributor can prompt- 
ly supply UNITED diathermy tubes 
for practically every type of short 
wave machine. 


UNITED ELECTRONICS 
COMPANY 
NEWARK 2 :: NEW JERSEY 


— 
S 
i 
what you want when applyins counter i ’ 
qrritants over areas of congestio™ To get se 
this desirable, positive put “4 
your faith dependable Penetro salve. POW" 
erfully medicated, jt is uniform in strengths 
quality and purity, assuring ynifor™, deeP, | 
active jocal throug reflex action- 
Also analgesi®s ae relieves pain arising {rom 
euperficial and deeP structures Follow the 
practice of many Osteopathic physicians and 
; rely this valuable -gdjunctive acute 
acheo bronchitis muscular sheumatis™ \um- } 
page and musculat aches and pains: Quick = 
melting stainless Penetro contains Turpe™ | 
tine, Methy! salicylat® 
mutton suet. ENETRO | 
| 
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INGENIOUS mounting of the tube-head in the Profexray 
Combination Unit provides a highly flexible arrangement 
. . . not only for routine fluoroscopy, but also for radi- 
ography in any desired position. 

This seemingly simple apparatus has been skillfully 
engineered. Used in many hospitals and thousands of offices, 
it has rendered satisfactory service in fluoroscopy and in 
exposing films of the skull, sinuses, jaws, teeth, chest, spine, 
pelvis, extremities, and articulations. 

The unit is priced at an attractively low figure. 


PROFEXRAY 


Shockproof, self-contained, 
sturdy and durable, the Prof- 
exray Unit requires no aerial 
or other special wiring; it 
cperates on 115-120 volt, 50- 
60 cycle A.C. current. Write 


for a demonstration. 


(F.0.B. Chicago) 
Patterson B 12x16 
Fluoroscopic Screen, 
$72 extra 


Professional Equipment Co. 

615 So. Peoria St., Chicago 7, Illinois 
Gentlemen: Please have your representative arrange for an office demonstration 
of Profexray Equipment, without obligation on my part. 


Name 


Address 


City 


SOUTH PEORIA STREET, CHICAGO 7, ILLINOIS 
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Your patient NEEDS CA-MA-SIL when... 


DUODENAL GASTRIC ULCER 


IS INDICATED 
LONGER NEUTRALIZING POWER 


GREATER ADSORPTIVE QUALITIES 
AIDS RAPID HEALING 


Contains NO SODA or 
ALUMINUM HYDROXIDE 


it for your oe | m3 * Does not Induce ANOREXIA or Cause Phosphate 
PEPTIC = or Iron Deficiency 


ULCER * No Alkalosis or Acid Rebound 
PATIENTS * Eliminates Between Meal Feedings 
* Avoids Excessive Use of Milk 


Start the patient on 2 level teaspoonfuls both before and after each meal and at bed time. 


CA-MA-SIL COMPANY 700 CATHEDRAL ST. * BALTIMORE |, MARYLAND 


“general muscular stimulation ... acceleration of 
metabolism ... vasomotor stimulation’’* 


*Kovacs, R.: Electrotherapy and Light 


Therapy, 1942, p. 153. 


HY DROGALVANIC 
THERAPY 


in Arthritis, Rheumatism, Neuritis, Sciatica, Peripheral Nerve In- 
juries, and allied conditions. Valuable in Functional Rehabilitation. 


The New TECA 
Two Circuit Units 
provide effective, safe, flexible, convenient hydrogalvanic therapy. 


® TANK TREATMENTS, with new tank arrangement. 
® FULL BATH TREATMENTS, in any standard bathtub. 


FOR HOSPITAL AND OFFICE 


Write for detailed information 
TECA CORPORATION, 220 W. 42nd St., New York 18, W. Y. 


Distributors in Principal Cities 
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SIDAMINE 
GRANULES 


CONTAIN 60” PROTEIN 


NORMIN 3 COLCIN 
FERRIC MUCATE PAN-ENZYMES 


» 
NUTRITIONAL. Mm FACTORS 
| oF | 
1 
TON 
4 | 


> 
i 


Formula: Chemically pure Glycerine 45.000%, Todine 0.01%, 
Boric Acid 0.1%, Salicylic Acid 0.02%, Oil of Wii 
0.002%, Oil of Peppermint 0.002%, Oil of Eucalyptus 0.002%, 
Kaolin Dehydrated 54.864%. 


The Denver Chemical Mfg. Co., Inc., New York 13, N.Y. 
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ANY authorities advise the use of moist heat in the 
form of poultices for relieving the following symp. 
toms when present in affections of the respiratory system: 
COUGH MUSCULAR AND PLEURITIC PAIN 
RETROSTERNAL TIGHTNESS SORENESS OF THE CHEST 
Antiphlogistine as a medicated poultice provides « con. 
venient method for applying moist heat for pro!onged 
periods. 
Antiphlogistine is valuable as an adjuvant in the symp. 


tomatic treatment of Bronchitis. Tracheitis, Chest Colds, 
Tonsilitis, Pneumonia, Pleurisy. 


Antiphlogistine may be used with Chemo-therapy. 


FLEXIBLE PROLAPSE PESSARY 


insertion in that the pessary is easily folded. 


One piece FLEXIBLE mushroom shape 
Absolutely boilable 

Unbreakable 

Does not irritate vaginal mucosa 

No sharp edges 

Drainage through center of stem 


readily cleaned and possesses unusually long life. 

PRICE EACH (2, 21/,*, 2%2*, 2%*, and 3 inch 
diameter) 
*(mo extra charge for these in between sizes) 


Obtainable from Your Surgical Dealer 
Mig. by 


Widely used in cases of inoperable uterine prolapse. 
This new pessary is a very definite improvement over 
the one piece solid mushroom and menge type pes- 
saries. The special flexible feature permits comfortable 


FLEXIBLE PROLAPSE PESSARY is easily inserted and 
removed even by the aged. This improved support is 


HYCHEX PRODUCTS ° CHICAGO 


THE ORAL "INJECTION" 


for 


= INTENSIVE B: THERAPY 


EACH 2 DROPS 
Supply of | supplies 
PHYSICIAN'S mg. (1665 
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Any algebraic problem, no matter how complex, 
is easily solved by one who is familiar with the mechan- 
ims involved. To the uninitiated, it is just a hodge- 
podge of symbols. 


Psoriasis is a difficult problem to the shedalen, 
which likewise has a solution. To the knowing, RIASOL 
presents an effective and rapid means of clearing the 
disfiguring psoriatic lesions. In many cases, the patches 
quickly fade and gradually disappear. The number of 
recurrences is minimal. 


Patients react favorably to RIASOL treatment. 
With clearing of the lesions, there is cosmetic relief 
and mental assurance. They like the ease and conveni- 
ence of application. 


RIASOL contains 0.45% mercury chemically com- 
bined with soaps, 0.5% phenol and 0.75% cresol in a 
washable, non-staining, odorless vehicle. 


Apply daily after a mild soap bath and thorough 
drying. A thin, invisible, economical film suffices. No 
bandages necessary. After a week, adjust to patient’s 
progress. 


RIASOL is not advertised to the laity. Supplied in 
4 and 8 fid. oz. bottles, at pharmacies or direct. 


MAIL THIS COUPON TODAY 
AND TRY RIASOL ON YOUR NEXT 
PSORIATIC CASE 


Before Riasol Treatment 


After Riasol Treatment 


SHIELD LABORATORIES 
8751 Grand River Ave., Detroit 4, Mich. 


Please send me professional literature and generous clinical package of RIASOL. 


« 
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ALMET 


A SYSTEMIC ANODYNE FOR ARTHRITIS 


SALMET is designed to quickly 
combat and deter joint de- 
formity. Its detoxifying ingre- 
dients aid in reducing joint 
swelling and alleviate pain. 


A scientifically compounded and 
clinically proven tablet for pre- 
scription in the treatment of 
rheumatoid affections. Not only 
does it afford symptomatic relief 
of pain and lameness in arthritis, 
myositis, fascitis and kindred ail- 
ments, but also a basic medica- 
tion tending toward permanent 
reparative processes in their un- 
derlying pathology. 


Vitamin D (10,000 units) is supplied in each SALMET tablet 
in addition to other ingredients. It has definite and prompt 
action on the osseous tissues, and is especially valuable when 
muscular atrophy is a concomitant involvement. 


Indications for SALMET—Arthritis, myositis, fascitis, neu- 
ritis, gout, neuralgia and kindred conditions, especially when 
the indications mentioned in the above paragraph are 
present. 


AN IMPROVED 
PRESCRIPTION 
the wrest 


In Bottles of 100 Tablet $ 1.75 
In Bottles of 500 Tablet 8.00 
In Bottles of 1000 Tablet: 15.00 
Retail Price of 100 Tablet 3.00 


Write for Professional Sample and Literature 


REG. U. S&S. PAT. OFF. 


The prevalence of the common cold at this 
time of the year recommends that alkali be 
a part of the regime of such patients. Since 
the Pickett-Thompson extensive reports on 
studies of the common cold, there has been 
a steady increase in the number of physi- 
cians advocating this form of treatment both 
as prophylactic and therapeutic procedure. 
While the cold unquestionably responds to 
the present day parenteral administration of 
a vaccine, yet the cold is widespread among 
many not receiving this treatment. Pneu- 
monias are also present, but not conspicu- 
ously so. KALAK serves as a pleasant and 
readily obtainable agent for alkalinization 
and for offsetting difficulties in sulfa and in 
oral penicillin administration. 


Kalak Water Co. of New York, Inc. 


30 Rockefeller Plaza New York 20, N. Y. 


In CONSTIPATION 


YOUNGS 
RECTAL 
DILATORS 


CHILDREN'S ADULT SIZE 
4 ar sizes 4 graduated sizes 
0, 1, 1'Y2 and 2 , 2, 3 and 4 


Used by the profession for more than 40 years, Young's Rectal 
Dilators provide anal dilation and help to restore normal tone 
where tight or spastic rectal sphincter muscles have induced a 
constipated condition. 


METHOD OF USE 


@ Rectal disorders graduating in size from small to large. 

@ Made of smooth Bakelite—Non-irritating. 

@ They stretch anal sphincters, thereby setting up peristaltic action. 

@ Used by patient at home following simple instructions by physician. 

@ 15 to 30 minutes’ daily use tends to promote habit time. 

@ Sold only on Rx. Set of 4 in graduated sizes, children's $4.50, 
adults’ $475, 


Available at Ethical Drug Stores 
or from Your Surgical Sepety House 


Write today for complete literature 


F. E. YOUNG & COMPANY 


Chicago, 19, Illinois 


420 E. 75th St. 


Attention! Dispensing Doctors Only 
This Product NOT Sold to Stores 


COLON DYSFUNCTIONS? 


for more than just laxative relief 


NEUTRA-BLAND 


THE WHEY + BULK FORMULA 


Three basic, fundamentally constructive features. 


1. Soft lubricating mucilloids for those extra- 
bulk-demanding atonic and spastic bottle- 
necks. No laxative habits! 


2. Whey powder, for its aid in promoting an 
ACIDOPHILIC intestinal flora. 


3. Antitoxic adsorbent minerals (earth clay 
silicates) for their value in colonic hygiene. 


Compare these features with ordinary laxatives. 
Generous size cans $2.50 (retail) 


Samples by request. 


Schiff Bio-Food Products Detroit 6, Mich. 
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“Cereal Lactic Is 
Recommended by 


Most Doctors!” 


Pharmacists know that many leading physicians prescribe Cereal Lactic for 


patients suffering from Gastric Hyperacidity and other Gastro-Intestinal dis- 
turbances. 


Cereal Lactic provides an acidity which does not activate pepsin, protection 
against gastric ulcers. 


Cereal Lactic includes in its formula the acid-fixing agent, colloidal aluminum 
hydroxide plus other alkalinizing agents. 


Immediate relief usually follows as soon as patients suffering from pyloraspasm, 
hyperperistalis and pyrosis take Cereal Lactic. 


Complete information, including physicians’ samples, available upon request. 


CEREAL LACTIC 


Two Forms: "IMPROVED VITAMIN" and “ANTACID AND ABSORBENT” 


testinal disorders. 


‘amy 
Te 


CEREAL LACTIC COMPANY 


Woodward, lowa 
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March of Osteopathy 


in Nlinois 


Is Recorded in 


Get orders in early. Give your 
clientele the news of osteop- 
athy’s advance. OSTEO- 
PATHIC MAGAZINE is a 
friend of yours. It always 
speaks well of you. 

Revised Prices as of Jan. 1, 1947 

QUANTITY PRICES 


OSTEOPATHIC MAGAZINE 


for March 


This issue, dedicated to the profession in Illinois will 
forecast the future of osteopathy in the state; will tell 


Delivered in Bulk to Your Office of the struggle for recognition; will describe the recently 
Annual Contract Single Order 
Vader 200 Copies ..... $7. 50 per 100 $8.00 per 100 opened expansion of the Chicago Osteopathic Hospital, 


200 or more .............--- 6.50 per 100 7.00 per 100 with its memorial rooms endowed by grateful patients; 
Above rates do not include imprinting. See imprint- 
ing charges below. 


will review the progress of the Chicago College of 


Mail Direct List—$1.75 per 100 extra if the mag- 
aut per 160 extra f and include interesting information relating 
printed (we must pay 1 cent additional postage on to the many veterans now preparing + + 
imprinted O.M.’s). These charges cover cost of ad- become osteo- 
dressing envelopes, inserting magazines, and postage pathic physicians; will report the condition of the three- 
only. 


year plan of the Osteopathic Progress Fund; will outline 


PLATE IMPRINTING 
HARGES 


Original plat set-up on con- 75 cents per 100 (minimum the need for a new Central office building and how this 

Change is being provided, with hopes for its future. 
time. ‘ or more. Mailing envelopes 
set-up on single free. 
Change in set-up—$1.00 each Shipping charges prepaid, in 
time. United States and Canada. 

eee USE ORDER BLANK — -—----~— — Articles on osteopathy's contribution to indus- 
‘American Osteopathic Association 
139 N. Clark St., Chicago 2, Ill. trial health and welfare, and to the physical fit- 

Date.........-.------------------- ness of athletes also will be included in this 
copies of OSTEOPATHIC ial ber telli th 
MAGAZINE..............----- ISSUE. special number telling of the march of oste- 
Check service wanted—Read information on opathy in Illinois 
reverse side of this sheet. sai 

oO a (Start with above C1 Single order 

oe : Deliver in bulk 
With professional card O 
“| Without professional card © Mail to list If pressed for time, let Central office do 
your addressing and mailing at a small 
aR State additional cost. 


Attach Copy for professional card to this order blank 


AMERICAN OSTEOPATHIC ASSOCIATION 
139 N. CLARK ST., CHICAGO 2, ILL. 
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WHEN SUPPLEMENTARY PROTEIN IS INDICATED IN 


NOX GELATINE is especially valuable 
when you must plan reducing diets con- 
taining supplementary protein. 


Knox is pure, unflavored gelatine that is all 
protein, no sugar...decidedly different from 
factory-flavored gelatine dessert powders 
which are 85% sugar. 


To all reducing diets, Knox Gelatine salads 
and desserts can add variety and interest. 
Many of these dishes contain high-residue, 
low-calorie foods, which are especially 


helpful in staving off the pangs of hunger. 


Drinking Knox in water or in diluted fruit 
juices, between meals is another good, low- 
calorie way to combat hunger and make diet- 
ing easier. 


IF YOU WISH FREE DIETS AND RECIPES, 
won’t you send a request to Knox Gelatine, 
Johnstown, N. Y.? We'll be glad to send you 
free a practical and authoritative booklet con- 
taining tables of food values, diet list, sample 
menus, and delicious low-calorie recipes. . 


KNOX GELATINE...|- 


PLAIN, UNFLAVORED GELATINE...ALL PROTEIN, NO SUGAR 
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Procedures in Structural Diagnosis” 


Osteopathic diagnosis includes all procedures use- 
ful in determining the therapeutic measures that will 
benefit a patient or help the physician evaluate the 
patient’s health. 

It is the aim of this paper to emphasize technics 
that are especially useful in examination of the patient 
and in deciding on the need for osteopathic manipu- 
lative care. 


The material in this presentation is divided into 
three parts: 

1. Procedures in general structural estimation 
and evaluation 


2. Special testing and diagnostic signs used in 


detection of specific joint dysfunction 
3. Specific estimation of lesion pathology—tech- 
nical studies of articular spinal joint lesions. 


INTRODUCTORY REVIEW 

The etiological factor upon which the osteopathic 
profession places chief emphasis as a cause of disease 
is alteration in the anatomical or physiological rela- 
tions of the articular structures which results in local 
or remote functional disturbance. 

The osteopathic articular lesion is a response and 
a process. It is a condition that does not normally 
exist and is amenable to treatment. As in all disease, 
the mechanism of recovery is inherent within ‘the 
organism or tissue itself ; the physician can only assist 
in this process of recovery. Treatment is as effective as 
the body or tissue reaction to it. 

The lesion process starts as a response to injury 
from mechanical, chemical or neurological trauma. The 
various steps in its development are: (1) Venous- 
arterial upset or a relative acidity, (2) edema at a 
cellular-tissue level, (3) pressure resulting from col- 
loid response, (4) hemorrhage characteristic of in- 
flammatory reaction, and (5) fibrosis as a reversible 
physiological mechanism. 


“Presented by members of the faculty of the Kirksville College 
of Osteopathy and Surgery before the Teaching Group on Osteopathic 
Principles, Diagnosis and i 
vention of the 
July 18, 1946. 


Therapeutics at the Fiftieth Annual Con- 
American Osteopathic Association, New York City, 


General Examination 
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Similar to the process of inflammation, this 
sequence is reversible whenever the cause is removed 
and the venous-arterial tissue balance is normalized. 

All manipulative therapy contributes to the nor- 
malization of circulation at a segmental level. 

The viscus innervated by the segmental nerve 
supply affected shows relative acidity, edema, pres- 
sure, hemorrhage and fibrosis to the extent that these 
changes are possible in the visceral tissue and, in addi- 
tion, the lesioned area is characterized by lowered 
leukocytic activity, phagocytic response and _ tensile 
strength of smooth muscle, degenerative changes, and 
functional changes characteristic of the viscus. 

The diagnosis of an articular lesion depends upon 
certain findings and symptoms. 

1. Superficial tissue changes (sympathetic), em- 
bodying temperature, vasomotor and trophic changes, 
superficial edema, superficial and deep skin tenderness, 
and fat tenderness 

2. Pain and deep muscle contraction, or both 
(sympathetic )—Head’s and Hilton’s laws. 

3. Altered articular function 
Alteration in bony alignment 
Symptoms segmentally related. 


on 


HISTORY 


It is assumed in this discussion that a case history 
has been taken as a routine procedure, after which 
the patient is presented for structural departmental 
examination. 

Questioning the patient in taking the case his- 
tory should give the following specific information: 

1. The character, location and duration of pain 
and whether it is deep or superficial 

2. Period of day in which discomfort is greatest, 
and the nature of the onset—acute, catch, turning in 
bed, ete. 

3. Visceral disturbances and skin sensations re- 
lated to pain 

4. Activity that increases or diminishes pain and 
the effect of weather changes on it 
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5. Nature of drugs taken and the effect, also 
the effectiveness of heat in relief of pain 

6. Relation of fatigue to pain 

7. Accident related to onset 

8. General ache, soreness, or localized pain, and 
method of pointing out pain—flat of hand, one finger, 
side of hand 

9. Point of greatest pain and distribution, and 
relation of pain to cough or sneeze 

10. Relation of general nervousness to increase 
in localized pain 

11. Relation of voluntary activity to lessening or 
increasing pain 

12. Relation of bed rest or standing rest to 
intensity of pain 

13. Relation of a period of illness to onset of 
symptoms or the removal of focal infection to any 
similar pain 

14. Sequence of spread of painful effect; as right 
sacroiliac to thoracolumbar junction, to upper thoracic, 
to suboccipital region 

15. Relation of general stiffness of spinal struc- 
tures to increasing general spinal comfort, with in- 
crease in pain at fifth lumbar level, hips, knees and 
ankles 

16. Relation of increase in weight to pain in low 
back, knees, ankles and feet 

17. Treatment from previous physicians that has 
produced the most symptomatic relief 

18. Home remedies that have helped most 

19. Relation of present physical activity to that 
which would be normal for the age of the patient 

20. Incidents in the lifetime of the patient requir- 
ing X-ray examination 

21. Relation of pain to the work-day of the 
patient 

22. Relation of pain and disability to insurance 
consciousness 

23. The presence in the family (or neighbors) of 
some disabling form of arthritis 

24. Amount of physician’s service during the his- 
tory of the patient 

25. Extent of pain while on vacation or visiting 
in an area with contrasting climate 

26. Relation of the pain to driving an automobile, 
to spring and fall work or to a sudden jar, as com- 
pared with premeditated hard physical strain 

27. Nature of patient’s occupation 

28. Position of the patient that gives the greatest 
temporary comfort 

29. Relation of pain to the physical effort of work 
as compared to the same effort at sports 

30. Relation of the described pain distribution to 
that of any particular dermatome 

31. Relation of pain to a feeling that one lower 
extremity is short or pulled up 

32. Presence of pain described as “hot spots,” 
“burning like a coal of fire,” and pointed out by end 
of finger 

33. Relation of previous pain to “wearing it out,” 
suggesting compensatory alterations in mechanics to 
relieve muscle tension 

34. General attitude of the patient toward “suf- 
fering” or “misery” 

35. Reaction of patient to “physicians’ direc- 
tions”; have the directions of other physicians been 
carried out? 

36. The relation of pain to noticeable “going to 
sleep” or coldness of the involved structure 


37. What is the patient unable to do for pleasure, 

at work, or for resistance to disease because of the 

pain that brings him to the osteopathic physician ? 


GROSS STRUCTURAL EXAMINATION 


Examination in a single position has proved un- 
satisfactory in our experience. Examination is made 
routinely with the patient (1) standing (A,B), (2) 
sitting, (3) supine, (4) prone, and (5) walking or 
sitting in natural undirected attitudes. 

Standing Position (A).—The patient is not posed 
for this examination. Determination of lateral postural 
pattern includes a number of considerations: 

Natural angle of feet 

Lumbar curve related to protuberant abdomen 

Determination of lumbar index 

Relation of mastoid tip to shoulders 

Flat or kyphotic thoracic region 

Bulging fat pad at seventh cervical and first 
thoracic (endocrine hump) 

7. Chin up, down or normal 

8. Relation of seventh cervical to sternal notch 

9. Knee flexion or extension 

10. Flare or scapulae 

11. Forward-backward tilt of pelvis 

12. Sway back, flat sacrum, flat lumbar 

13. Classification of posture 

14. Level of apex of all abnormal curves 

15. Line drawing record 

16. Thoracic plane related to pelvic plane 

17, Estimation of what improved lateral er 
ness will do for the benefit of the patient immediate iy 
or in the future. 

Standing Position (B).—Anteroposterior estima- 
tion is made with the physician viewing the back of 
patient. The following points are noted: 

1. Tilt of head 

2. Height of shoulders (The chances are ten 
to one that the convexity of the dorsal curve is on 
the side of the higher shoulder. )* 

3. Spinal furrow 

4. Curve of spinous processes 

5. Level of belt 

6. Lines of force revealed by clothing pattern 


7. List of trunk (45 per cent, list heterolateral 
to side of chief cqmplaint ; 4 pe r cent, list homolatera! 
to side of chief complaint; 8 per cent, no list.)* 

8. Lowering of buttock (Relaxation of gluteal 
muscles: 55 per cent on side of chief complaint; 17 
per cent level. The chances are two to one that the 
low buttock is on the side of chief complaint.) 

9. Right or left pelvic torsion (Tilting of the 
sacrum toward the ilium that shows the smaller angle 
of inclination, and toward the lateral curve of the 
lumbar spine. “Low” right and left pelvic torsion 
associated with homolateral curve of the lumbar spine. ) 

10. The lumbar convexity: 

Rule 1.—If the lumbar spine is normal, the 
lumbar curve reflects the position of the sac- 
rum. 

Rule 2—If the lumbar spine is normal, _ if 
the lower extremities are equal in length, | 
lumbar curve normally reflects the pelvic io 
sion. A reversal of this relationship indicates 
abnormal mobility of the sacroiliac joints. 

11. Height of iliac crests (Usually the high ilium 
is on the long leg side; level iliac crests are mos! 
generally found in cases of equal leg length.) 
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12. Nature of spinal pattern in forward flexion 

e hips: 

1—With normal flexion at the hips, and 
with the sacrum brought forward over the 
femurs, the side of the low sacrum is the side 
of anatomical leg shortness. 

Rule 2.—In forward flexion at the hips in the 
standing position the convexity of the physio- 
logical spine appears on the long leg side. 

13. Determination of the angle of inclination of 
the ilia (An inclinometer is used in normal standing 
and with 1% inch block under each foot separately. 
This procedure gives a mathematical estimation of 
sacroiliac motion. ) 

14. Determination of dominant eye and hand: 

Rule 1.—The position of the ilia in normal 
stance, as well as their relative mobility, are 
affected by the dominant eye and hand. 
Rule 2.—The average antagonistic mobility of 
the male ilia is found to be increased 33 per cent 
above normal in those subjects who complain 
of sacroiliac pain. 

15. Determination of the structural pattern of 

the lower extremity. 

16. Relationship of all structural patterns to esti- 
mated center of gravity. 

Sitting Position —With the patient sitting, the 
physician proceeds with the following : 

1. Evaluation of the entire structural pattern 
as compared with the standing position 

2. Evaluation of gross muscle tension as com- 
pared with the standing position 

3. Asks the specific question, “Do you work 
standing or sitting?” 

Rule-——When the gross structural pattern or 
the scoliotic tension curves change between. the 
sitting and standing positions a causative me- 
chanical error exists below the plane of the 
femur heads. Notations are made regarding 
normality of the acetabulum, femur heads, 
knees, ankles, feet, and the fit and condition of 
the shoes. 

Supine Position —With the patient lying on his 
back the following points are considered: 

Natural flare of the feet 

Resistance of feet to lateral rotation 

. 3. Height of anterior-superior iliac spine from 
table 

4. Resistance of each side of chest to pressure 

5. Distance from anterior-superior iliac spine 
from sternal notch, as determined by steel tape meas- 
ure 

6. Impression of pelvic torsion 

7. Tenderness of psoas muscle as elicited by an- 
terior abdominal palpation 

_8. Points of discomfort exaggerated by supine 
position 

¥. Range of cervical motion 

_ 10. Sound of, or resistance to, cervical articu- 
lation, using average generalized articulating technic, 
testing for dry or soft normal sound, bouncing neck 
of streptococcic toxicity, “doughiness” of sinus infec- 
tion, upper cervical “rubberiness” of impacted molars. 

Summary of the supine structural pattern is 
made. What outstanding abnormality is visualized? 


What is the most reasonable thing that can be done 
about it? 
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Prone Position—With the patient lying on his 
i. examination is made of the dorsal aspect of the 
body. 

1. In this position previous findings are checked 
for vertification. 

2. Segmental durations are estimated. 

3. Segmental vertebral spacing is determined. 

4. Thickness or shallowness of tissue is deter- 
termined. 

5. Ropiness, “doughiness,” muscle grain, tissue 
nutrition and resistance to springing are evaluated 
and recorded. 

Evaluation of findings in this position is made. 
What region appears to be the most abnormal? What 
benefit will result if it is normalized? 


X-RAY EXAMINATION 

At this point in examination the patient is sent 
to the x-ray department for routine structural exam- 
ination. We have found that any single film is dis- 
appointing and have instituted in this clinic a minimum 
series study, regardless of cost. In special problem 
cases added films are necessary. 

The minimum series consists of : 

1. Standing anteroposterior (14x17 inches) 

2. Lateral sacrum and lumbar (8x10 inches) 
films made with knees flexed, knees extended, and 
with patient standing 

3. Strip film (7x17 inches) spinal survey 

4. Oblique dorsal of region of poorest mechanics 
or greatest discomfort. 

In problem cases the following additional films 
may be necessary: 
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5. Functional study of motion at symphysis pubis 

6. Angle study to estimate proximity of trans- 
verse processes of fifth lumbar to sacrum 

7. Oblique sacroiliac study 

8. Stereographic studies of pelvis and facets 

9. Lateroflexion studies to determine range of 
motion 

10. Spot film studies of special problems. 

The film study is always subject to alteration de- 
pending on the x-ray load in the course of general 
examination. The physiological x-ray dosage is not 
exceeded in any patient. 

COMPLETION OF EXAMINATION 


Gross examination, rapidly yet deliberately made, 
will up to this stage have given the examiner specific 
impressions. 

Several symptoms have not as yet been evaluated. 
They are: 

1. Localization of pain through joint motion, 
deep and superficial skin pressure, deep muscle pres- 
sure, specific ligament and muscle pulls, pressure on 
fascial or ligamentous attachments and bony promi- 
nences, and instrumental testing 

2. Alteration in joint motion determined by spe- 
cial testing technic and physiological testing 

3. Deep muscle contraction determined by palpa- 
tion and physiological testing 
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4. Variation in anatomical positioning evaluated 
by palpation of related bony landmarks, serial x-ray 
study, and functional x-ray examination : 


5. Pain distribution as related to segmental der- 
matomes determined by sensory testing, superficial and 
deep skin pinching and deep tissue pressure. 


6. Relation of segmental symptoms to visceral 
disturbance. 


From the beginning of the gross structural ex- 
amination until starting on detection of articular le- 
sions there is no need to ask the patient a question. 
All the recorded data are found by observation or 
through the physician’s tactile sense. 


With the general history complete, a detailed 
structural history finished, and a gross structural ex- 
amination recorded, the osteopathic physician is ready 
to proceed to the detection of specific spinal lesion 
pathology as well as estimation of functional involve- 
ment in major articulations. 


Box 722. 
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The discovery and development of osteopathy, 
like many useful clinical methods, required first, the 
logical assumption that under certain circumstances 
certain biological characteristics should exist (in this 
case a realization that mechanical structure is related 
to function) and, second, the observation that charac- 
teristic palpable changes in mechanical structures ap- 
parently accompany and influence functional and 
organic disease. 

This paper deals with the examination and analy- 
sis of the palpable changes, in areas of osteopathic 
lesion, which occur in the overlying and supporting 
tissues of joints, which affect the positional and motion 
characteristics of joints, and which are used for the 
purpose of reaching a diagnosis and an outline of 
therapy. 

In approaching this subject it is wise to recognize, 
at the outset, certain facts which have a direct bearing 
on these changes. Most important of these is that the 
joint changes which Still’ described originally are 
recognized and used daily by osteopathic physicians 
and, to a limited degree, by a few nonosteopathic 
physicians. Next is the fact that the joint changes 
under discussion are exceedingly complex and to date 
have largely defied classification and precise measure- 
ment; and finally, that although there has been con- 
siderable speculation, the actual mechanics of the rela- 
tionship between these joint changes and _ clinical 
symptoms and disease are not known. 

The reason that tissue changes are of great im- 
portance is because they indicate the location, extent, 
severity, and progress of malfunctions which involve 
not only the joints to which they are attached but other 
organs and tissues as well. These changes apparently 
involve the skin, subcutaneous tissues, fascia, muscle, 


and the attachment of muscle and fibrous elements to 
periosteum and to bone. They may be either func- 
tional or organic, or both in lesion areas of some 
duration. 

The evidence that these changes are functional 
lies in the fact that they may be altered within short 
periods; it is secured subjectively by patients’ com- 
ments and objectively by palpation findings. When 
these changes are alleviated by therapy patients report 
decreases in pain or discomfort, greater ease of move- 
ment, increase in the sense of well-being, etc. While 
technics and methods for quantitating such observa- 
tions are still* not satisfactory this lack does not in- 
validate the fact that patients report improvement 
concurrent with decreases in soft tissue abnormality. 

Objectively, careful palpation reveals marked 
changes in tissue texture in either the direction of 
improvement or of regression to greater abnormality. 
The latter is dramatically illustrated by the increase 
in extent and degree of tissue abnormality which 
occurs in unsuccessful attempts to use the heel lift 
therapy. In a matter of a few hours after a change 
in weight-bearing stresses has been produced by a. 
lift the tissue abnormality may become more severe 
and may extend over a greater area; at the same 
time the patient reports an exacerbation of symptoms. 
Although such palpation findings are, of course, sub- 
ject to the interpretation and evaluation of the exam- 
ining physician and although this method does not 
permit precise quantitation, they are valid and establish 
the point that alterations in tissue texture are not 
organized to the point of being static. 

Organic changes occur not only in the soft tissues 
mentioned above but in bone as well. The latter occurs 
in the form of stress deformities and is typified by 
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the wedging of vertebral bodies which is a part of 
many long-standing spinal curvatures. Since bone 
changes must be evaluated by x-ray they will not be 
discussed in this paper. As regards the organic changes 
in soft tissues, there is much speculation as to their 
exact nature and to the degree to which they are 
reversible. Certainly fibrous adhesions and bands may 
be stretched and probably torn. In contrast to func- 
tional changes, organic changes are altered more 
slowly. However, except for the time differential, the 
improvement or regression of the latter is somewhat 
similar and may be detected by palpation. 


Classification of Tissue Change.—The fact that 
there are almost as many descriptions of tissue abnor- 
malities in lesion areas as there are osteopathic physi- 
cians is evidence that the abnormalities do not fall 
into sharp and easily differentiated classifications. In 
addition, to date only one phase of changes in the 
muscle component of the lesion® * has been objectively 
studied.f However, certain generalizations, based on 
physical findings alone, can be made. One of the fairly 
common classifications is one which divides lesions into 
three groups, acute, subacute, and chronic. In gather- 
ing material for this paper the writer has re-examined 
his experiences with this classification in view. In re- 
evaluating the palpable changes and the response to 
palpation pressure it seems that acute lesions feel as 
though moderate amounts of air had been injected 
into the tissues; they are characterized by a doughy, 
boggy texture, with considerable hyperesthesia evi- 
denced, and by a decrease in ease and freedom of 
joint movement. Chronic lesions present an abnormal 
hardness and rigidity, a comparative absence of hyper- 
esthesia, and a decrease in total motion rather than a 
loss of ease and freedom of movement. The subacute 
division seems to fall in between the acute and chronic. 
Actually it seems that long-standing subacute lesions, 
at different times, are first in one group and then 
in the other. Henceforth in this paper lesion areas 
will be referred to as acute, subacute, and chronic. 


Significance of Soft Tissue Changes.—As has 
been stated, changes in the texture of the supporting 
tissues of joints are of great importance. This is 
because changes in the condition of these tissues are 
controlled not only by the state of the joints to 
which they are attached but by all the various motor 
elements in the vegetative and central nervous systems, 
and because the latter have physiologic connections 
with, and are influenced by, both the external and 
internal environments of the organism. - 


From the practical standpoint this means that, in 
osteopathic diagnosis, the texture of the paravertebral 
tissues provides an index, not only of the joints them- 
selves but of distant influences as well; that the pres- 
ence of abnormal tissue texture must be evaluated 
in view of all factors which might account for it. 

This is somewhat in contrast to earlier views, 
held by many of us, which placed a major emphasis 
on positional and weight-bearing stresses. The latter 
continue to be significant, of course, but results of 
tissue study indicates that now they are at least 
equalled in importance by evaluation of the supporting 
tissues. 

_ Lesion Patterns—As we stated under classifica- 
tion, osteopathic lesions are not easily set apart into 


*Studies of skin resistance and temperature, and of the latter in 
deeper tissues, are planned at Kirksville College of Osteopathy and 
Surgery for the near future. Also tissue specimens from autopsies 
will be taken to contrast normal and lesion areas by histologic methods. 
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groups. However, there are certain types of conditions 
in which definite patterns may be identified. 


Acute Infections.—In all acute bacterial or virus 
invasions there are pathologic changes in the spinal 
tissues and, at times, also in those of the appendages. 
The changes are widespread and acute in character. 
The skin and superficial tissues seem tense—almost 
spongy, the muscles are hard and rigid and there is a 
generalized hyperesthesia. Beyond the palpation find- 
ings of osteopathic physicians there have been almost 
no objective studies of these changes. 

While the fact that the skeletal components of 
acute infections can be decreased by osteopathic 
manipulative treatment is of great importance, it is of 
equal significance that the severity of the condition 
can be estimated by the time required for the tissue 
changes to recur after improvement under treatment. 
This makes possible more accurate estimates of the ex- 
tent and intensity with which supplemental treatment 
programs must be instituted. Modern therapy, with 
the sulfa drugs, penicillin, oxygen, parenteral fluids, 
etc., is complex and expensive, and the ability to judge 
when and to what extent these measures should be 
employed is of great importance. 

Since the early days of osteopathy, when almost 
all chemical and biologic therapeutic agents were haz- 
ardous and of questionable value, great advances have 
been made in these fields. Now supplemental therapy 
is used in every osteopathic institution known to the 
writer. The task of the osteopathic profession is to 
determine, on the basis of the findings presented by 
each patient, when and to what degree, measures 
other than manipulative therapeutics should be em- 
ployed. The point in including such a discussion in 
this paper is that the soft tissue changes which are 
being considered represent one of the most effective 
criteria which may be used to estimate the patient’s 
progress and to determine what therapeutic program 
is indicated. This point is particularly apropos here in 
the state of New York which has recently joined the 
ranks of the states which do not limit the practice of 
osteopathy. Our task is to use the osteopathic examina- 
tion, particularly the evaluation of soft tissue changes, 
to determine what the indication is for specific osteo- 
pathic therapy and when and to what extent it should 
be supplemented. 


A young osteopathic physician recently said that 
he used the sulfa drugs and penicillin for cases that 
responded well and only treated osteopathically those 
cases which didn’t progress well on that management. 
Since the sulfa drugs are not without hazard and 
since a patient should not be made penicillin-fast ex- 
cept in extremely serious conditions it would seem 
that the young graduate’s program should be reversed 
and that chemotherapy should be withheld until the 
persistence or rapid recurrence of lesion pathology 
indicates a bacterial invasion too great to permit its 
controls by the body’s natural defense mechanisms. 


Psychoneurosis—In neurasthenia, psychasthenia, 
and hysteria there are widespread acute and subacute 
changes in the paravertebral tissues which are out of 
all proportion to mechanical and weight-bearing im- 
balances. It would be foolish to attempt, at the present 
level of our knowledge, to establish lesion pathology 
alone as the etiological factor in these conditions since 
we see many patients with widespread effects of lesions 
who are not neurotics. At the same time, it would be 
equally foolish to ignore the objectively demonstrated 
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causative factor of the lesion in analysis of these 
cases. 

As a result of osteopathic manipulative treatment 
some patients show permanent improvement in tissue 
abnormalities (and in symptoms), some temporary, 
and some no improvement. The very demonstration, 
however, of recurring or persistent soft tissue changes 
indicates that there are actual etiological factors (de- 
spite their obscurity) and that these patients are not 
simply imagining their complaints. 

As will be indicated in the next section, the 
observation of widespread subacute and chronic tissue 
changes, out of all proportion to any demonstrable 
mechanical difficulty, indicates the presence of factors 
which are constitutional and of long standing. 

Thyrotoxicosis—As might be expected in a dis- 
ease which is characterized by a heightened irritability 
of the nervous system there are widespread acute and 
subacute lesion manifestations in the paravertebral 
and, at times, in the appendicular tissues. There is 
considerable hyperesthesia and reflex thresholds are 
greatly lowered. In this condition the decision of 
whether to employ conservative or surgical manage- 
ment is difficult to make except, of course, in those 
cases where the patient’s general condition demands 
surgery as soon as proper preparatory measures can 
be taken. The decision concerning management is 
greatly facilitated by the careful evaluation of soft 
tissues following manipulative treatment plus support- 
ing measures such as bed rest, high caloric diet, etc. 


Three cases will illustrate this point. Two adult 
patients in their thirties had basal metabolic rates, at 
various tests, of between +30 and +40. Both had 
pulse rates which did not get below 110 at rest. Both 
had good nutrition despite small weight losses. In each 
the most pronounced lesion pathology involved the 
lower cervical and upper thoracic segments although 
the entire vertebral column was involved to some de- 
gree. They were placed at bed rest and given daily 
manipulative treatment designed to articulate, with 
slowly applied and released forces, the entire vertebral 
column. Within a few days there was symptomatic 
improvement and a decrease in the intensity of the 
lesion pathology. As improvement in the soft tissues 
occurred manipulative treatment was increased in ex- 
tent and decreased in frequency. The gradual soft 
tissue improvement was the finding on which the 
extent of bed rest and the ultimate decision not to 
use surgical treatment was based. These patients were 
seen for occasional treatment after the basal metabolic 
and pulse rates returned to normal. 

The third case was one in which the patient would 
not stop work until, despite great determination, he 
simply could not push himself through a day’s work. 
Clinical findings were exophthalmos, rapid pulse, loss 
of weight, tremor, ravenous appetite, insomnia, and 
profound exhaustion. (Exact data on pulse, the basal 
metabolic rate, etc., are not available but the patient 
is a physician and there is no question as to the 
diagnosis of advanced thyrotoxicosis.) He also had a 
deep and intense ache centering in the region of the 
angles of the second and third ribs on the left side. 
This ache was in direct proportion to fatigue and to 
the rapid pulse, being great when the latter factors 
were marked. A thyroidectomy was performed and 
an excellent clinical result secured with the patient 
returning to his former robust state. About 5 years 
after the thyroidectomy three of his symptoms began 
to return (without the basal metabolic rate going 
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above +14). They were the ache at the second and 
third ribs, the insomnia, and the tachycardia in a 
mild form. The writer saw the patient at this time. 
There was an almost complete absence of lesion path- 
ology except in the upper thoracic vertebral and rib 
joints on the left side. In these areas, however, there 
was marked acute lesion pathology. Osteopathic manip- 
ulative therapy was followed by marked alleviation 
of the soft tissue abnormality and complete elimina- 
tion of symptoms. The patient was seen periodically 
by the writer for a 6-year period during which time 
there were probably twenty such flare-ups. The rela- 
tionship of tissue change to symptoms was the same 
in each one. 

Focal Infection.—Although the mechanism which 
accounts for it is obscure, fecal infection, partic'/arly 
(in the writer’s experience) when it involves the 
teeth, is associated with widespread changes in soft 
tissues. This change is characterized by the faci that 
osteopathic manipulative treatment has little cr, at 
best, temporary effect on the symptoms about whic’ the 
patient complains or on the palpatory findings i» the 
paravertebral tissues. Since focal infection (such as 
alveolar abscesses which are not demonstrate | by 
x-ray) may escape direct detection, persistence of soft 
tissue changes is strong supporting evidence tis: re- 
gions in which the normality of tissues is questionable 
should be definitely included in any plan for therapy. 

Other Constitutional States —There are a number 
of diseases, with widespread effects, such as the malig- 
nancies, cardiorenal disease, chronic pulmonary dis- 
ease, menopausal syndromes, various types of artliritis, 
diabetes, etc., which reflect certain changes in the para- 
vertebral tissues. However, they are not sufficiently 
distinct, or well enough understood, at least by the 
writer, to warrant discussion at this time. 

Localized Lesion Pathology.—At the outse! of 
this section it must be recognized that human beings, 
from “teen agers” on up, who are completely free 
from at least minor lesions are as rare as those who 
are free from dental caries. This observation is par- 
alleled by the studies reported at the White House 
Child Health Conference of 1931, where, with meth- 
ods which completely missed all weight-bearing stresses 
except those sufficiently gross to be reflected in body 
contours, poor body mechanics was noted in over 80 
per cent of the children and young adults examined. 


Fortunately, the adaptive and protective mechan- 
isms, which are fundamental biological traits, permit 
normal function despite a certain amount of pathologic 
influence. This statement has great significance in the 
evaluation of the paravertebral tissues since it permits 
an understanding of the reason for certain clinical 
observations. They are: (a) That lesions exist with- 
out causing clinical abnormality; (b) that when lesion 
pathology exceeds the limits of adaptation it is not 
necessary to return the joint to an absolute normal, 
but merely to return it to within those limits; (c) in 
a given case the location and alleviation of the essential 
etiological factor will be adequate to secure a satis- 
factory clinical result even though a certain degree 
of lesion persists. 

The Etiology of Localized Pathology.—Localized 

tThis paper deals with the practical and everyday use of oste 
pathic diagnosis in the treatment of sick patients. This requires 4 
realization that patients will not make the effort to attain verfect 
health, but simply want to recover from their present illness. The task 
of securing people who are relatively free from abnorma! body 
mechanics is one which must be started in early childhood. Th:s task 
represents work which we are obligated to do if we are to «velop 


osteopathy to the maximum of its potential. However, this is « huse 
field in itself and cannot be explored in this paper. 
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lesion pathology is invariably found in connection with 
a segmentally related etiological factor which may or 
may not coexist with some distant abnormalities. This 
is 2 point of great importance because often the 
distant factor is so obvious that it is considered to be 
the basic cause of a given condition by the patient 
and. too frequently, by the physician as well. This 
point will be illustrated. 


The first case is one in which the patient “self- 
diagnosed” her problem, a disabling facial neuralgia, 
as being due to a disturbance in her neck and jaw. 
One osteopathic physician relieved the neuralgia to a 
minor degree by manipulative treatment. She went 
to a second D.O. who, in addition to finding cervical 
and temporomandibular pathology discovered that the 
woman’s home life was, at times, intolerable, and that 
her severe attacks of neuralgia coincided with flare- 
ups in her home environment. His counsel aided in 
eliminating her difficulties at home and this, together 
with attention to the skeletal lesions, secured a satis- 
factory clinical result. The environmental distress was 
embarrassing to the patient and she did not volunteer 
information about it in the history. It was discovered 
when the physician failed to secure an adequate degree 
of improvement in the tissue abnormality of the 
involved joints and consequently hunted out the other 
etiological factor. 


A second case is that of a woman who com- 
plained of persistent pain in the upper right quadrant 
which radiated to the back. Her appendix and later 
her gallbladder were removed. Both operations pro- 
vided temporary relief. The only positive findings at 
physical and osteopathic examination was an area of 
acute lesion pathology in the upper lumbar area on 
the right side. Typical of many patients she refused 
X-ray examination stating that she had already spent 
thousands of dollars on hospitalization, examinations, 
operations, etc. Manipulative treatment was applied 
on a therapeutic test basis with the understanding that 
if it was not effective further studies would be made. 
Treatment was applied twice, both times without 
producing an alleviation in the soft tissue abnormality. 
X-rays were then taken and a small and ununited 
fracture of the anterosuperior edge of the body of 
the second lumbar vertebra was discovered. The patient 
was immobilized in a brace, which was removed twice 
weekly for careful stretching of the involved joints, 
and made an uneventful recovery. 


A third case is one in which a male in his early 
thirties was incapacitated due to “numbness” and 
fatigue of his lower extremities and persistent low- 
back pain. He had been treated off and on by several 
different osteopathic physicians with temporary relief. 
Osteopathic examination revealed a very marked rota- 
tion of the pelvis but with no lateral curve in the 
lumbar area and with apparently, at physical examina- 
tion, no leg length discrepancy (despite an atrophied 
lower left leg due to infantile paralysis in childhood). 
There was widespread subacute lesion pathology in 
the sacroiliac and gluteal regions. X-ray examination 
in the standing position revealed a deformity of the 
right hip joint and an anatomical shortness, on the 
left side, of 2 inches. Manipulative therapy was di- 
rected at eliminating the soft tissue changes and at 
derotating the pelvis. This treatment together with a 
gradual decrease in the leg length discrepancy with 
heels lifts produced a permanent improvement in the 
tissues of the pelvis and a complete relief of symptoms. 


In each of these three cases there were two 
important etiological factors. In two of them an articu- 
lar lesion, identified positively by local abnormalities 
in the texture of the tissues, coexisted with a distant 
abnormality. In each of the latter the effect of manipu- 
lative therapy was temporary due to the failure to 
eliminate all the articular pathology and to the per- 
sistence and severity of the distant etiological factor. 
The obvious conclusions to be drawn from these obser- 
vations are: (a) That such articular disturbances are 
of sufficient standing to require considerable therapy ; 
(b) that the improvement is gradual and not the result 
of a complete elimination or “correction” of the 
pathological findings at each treatment, with a re- 
currence after each treatment; and (c) that the lesion 
apparently exerts a localizing effect in cases where 
there is a pathologic influence affecting the whole 
organism. In the latter two cases this is quite apparent. 
The importance of psychic trauma and of a major 
weight-bearing abnormality is obviously great and 
significant of the fact that local lesion changes coinci- 
dent with the patient’s symptoms must be recognized. 


Progress of Tissue Changes——We have dem- 
onstrated in the laboratory ** that such almost in- 
significant procedures as lightly tapping a patient on 
his shoulder may reduce the spinal cord irritability to 
a great degree in a fraction of a second and that 
flatulence from an excessively large meal causes reflex 
muscle contraction which is promptly relieved by a 
substantial decrease in the size of the gastric air bubble. 
Consequently, it is obvious that tissue abnormalities 
may change, in extent and degree, at a very rapid 
rate. These facts indicate that the treatment of such 
joint changes must be subject to constant and instan- 
taneous control. From the standpoint of osteopathic 
technic this means: (a) That a structure under treat- 
ment must be re-evaluated by palpation every few 
moments to determine the effectiveness of the forces 
being applied, and (b) that the use of routine manipu- 
lation without an understanding of the functional 
and organic pathologies involved is not only of ques- 
tionable value but may result in actual harm to the 
patient. 

SUMMARY 

1. Analysis of the soft tissue coverings and sup- 
ports of joints is an important factor in osteopathic 
diagnosis. 

2. Location, extent and severity of soft tissue 
abnormalities may be identified by palpation. 

3. Soft tissue changes in an area of lesion reflect 
the level of irritability of certain spinal reflex arcs. 

4. Soft tissue pathology reflects the influence 
not only of the joint to which the tissue is attached 
but of distant organs and tissues as well. 

5. Improvement or regression in the patient’s 
clinical condition frequently may be predicted by an 
analysis of the texture of the tissues overlying and 
supporting the joints. 

_ 6. Manipulative treatment should be controlled 
by a constant evaluation of the texture of the tissues 
being treated. 
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In the Department of Structural Diagnosis of the 
Outpatient Clinic within the past year we have been 
employing some special methods of examination which 
we felt would be worthy of study and evaluation as 
to their usefulness to the general osteopathic practi- 
tioner. They have helped us in our search for focal 
stresses and strains and have been of assistance in 
differential diagnosis where there has been a question 
of organic visceral pathology. We have applied a 
group of tests in a routine manner and the findings 
elicited have been correlated with changes detectable 
on x-ray study. The use of these tests has helped us 
to approach a problem involving the advisability of 
osteopathic manipulative therapy with a little greater 
assurance of success or failure. These methods have 
helped us decide at times whether or not to expect 
better results from radical procedures. 


The orthopedic tests employed are: 
1. Soto-Hall 
2. Straight leg-raising 
3. Contralateral Laségue 
4. Lewin corollary (and Smith-Petersen) 
5. “Sign of 4” (Patrick’s test or fabere sign) 


6. Psoas 

7. Gaenslen 
8. Bechterew 
9. Ely 


Soto-Hall Sign.—This is described by Soto-Hall 
and Haldeman." 

1. Patient lies supine. 

2. Using light pressure, one hand is placed on 
the sternum, fingers pointing toward the su- 
prasternal notch to prevent flexion of the 
lumbar or thoracic spine. 


3. The other hand is placed under the occiput 
and the head is bent upon the neck, and then 
the head and neck flexed upon the sternum. 
The examiner waits for the sense of relaxa- 
tion similar to that noted with cervical traction. 


4. The patient is asked what he feels and 
where, disregarding cervicothoracic discom- 
fort. He complains of pain within a segment 
or two of the vertebra involved. This, while 
not pathognomonic, has been found positive in 
fracture and disease of the vertebral column. 


The mechanism of the test is the pincers-like 
action on an involved vertebral body, brought about 
by pull on its spinous process through the pull exerted 
down the spine by way of interspinous ligaments. 
Most vertebral sprains will not yield a positive Soto- 
Hall sign, and injuries that do should receive the 
benefit of radiographic study, inasmuch as 31 per cent 
of cases of compression fracture of the vertebral body 
go undiagnosed.* We have run into three cases of 


compression fracture since beginning the use of this 
test. Our findings coincide with those of the original 
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investigators—i. e., a negative sign within 1 month of 
an injury to the back was conclusive evidence of the 
absence of vertebral fracture. It has seemed to us 
that every osteopathic physician would profit by read- 
ing the original article. 


In a personal communication dated December 13, 
1946, Soto-Hall said: “I have found the head flexion 
test increasingly useful during the last few years, 
particularly when the test is negative, for it is almost 
100 per cent positive in the presence ef vertebral 
fractures.” He reports that he has written no further 
article on this subject since the original one in 1935.1 


Straight leg-raising test.* 
1. Patient lies supine. 
2. The caudal hand is placed under the pa- 
tient’s heel, the cephalic hand maintains exten- 
sion of the leg by being placed at the knee. 


This is a variation of the Kernig test used by the 
neurologist. In “sciatica” the extremity will not 
be elevated above 25 to 30 degrees in the average 
case. Elevation to 90 degrees is considered normal. 
In the apparently normal individual a pull is felt 
in the popliteal region. In cases in which the nerve 
roots are not involved the pull on the hamstring 
muscles is transmitted through the innominate on the 
same side to the sacroiliac and lumbosacral articula- 
tions. Pain elicited in these regions deserves further 
investigation. The angle at which pain is elicited 
should be recorded—or at which the opposite knee 
starts to flex. 


Contralateral Laségue—This is straight leg-rais- 
ing applied to the uninvolved extremity in cases of 
pain of sciatic distribution. This makes it possible 
to introduce stresses that can point toward the level 
of root involvement. Pain is elicited on the involved 
side in the region of the tuber ischium, sometimes in 
the lumbar region, and down the entire leg. 


Lewin Corollary..—As was pointed out above, 
there is noted on straight-leg raising a tendency for 
the contralateral extremity to flex at the knee. When 
there is lumbosacroiliac stress, this is likely to occur 
at an angle of from 50 to 75 or 80 degrees. This 
seems to indicate lack of mobility from poor mechanics 
and is usually not very painful. Smith-Petersen took 
note of the angle at which lumbar lordosis is obliter- 
ated. This has usually coincided with the angle at 
which the Lewin corollary sign becomes evident. 


“Sign of 4,” or Patrick’s Test.—This test is made 
in (1) flexion (F), (2) abduction (AB), (3) external 
rotation (ER), and (4) extension (E). 


Patrick, the orthopedist who first made use of 
this test, combined these letters and called it the fabere 
sign. Compounding the motions, the thigh is flexed, 
abducted slightly, the femur externally rotated; the 
lateral malleolus of the extremity being tested is 


338 


Volume 4 
Number 6 


placed just above the opposite patella. Extension is 
applied through gentle depression of the knee. In- 
ability to approximate the horizontal is considered 
pathological. The test is used as a check for arthritis 
of the hip. We have seen positive findings in old, 
healed Legg-Calvé-Perthes’ disease (osteochondritis 
deformans juvenilis) and in a hip traumatized by 
fracture of the innominate from an automobile 
accident. In one case we found marked osteoarthritic 
changes in both hip joints. In another, a woman 
83 years of age who complained of “sciatica,” marked 
osteoarthritic changes were revealed in the ipsilateral 
hip. 

Test for Psoas Involvement.—Because of its 
origin from the sides of the bodies of the lumbar 
vertebrae and its insertion into the lesser trochanter of 
the femur, we can put the psoas major muscle on 
stretch with the following maneuver: 

1. The patient is supine, close to edge of the 
table. 

2. The thigh is abducted slightly and extended 
on the pelvis. 

3. , With cephalic hand on the knee and caudal 
hand on the ankle, the leg is flexed to 90 
degrees on the thigh, and the femur is medi- 
ally rotated by carrying the foot laterally, in 
an are. 


Because of greater awareness of psoas fibrositis 
among members of the osteopathic profession than 
among others there may be a tendency to suspect it 
where it is not present. Ability of the patient to with- 
stand the maneuver described without pain, would make 
such a diagnosis questionable. 

1. The patient is in supine position, at edge of 
table. 

2. Patient grasps leg just below the knee and 
firmly flexes the knee and hip, pressing the 
thigh against the abdomen, thus fixing the 
pelvis. 

3. The thigh of the extremity to be tested is 
extended on the pelvis. The leg is maintained 
in extension, 

Gaenslen Sign.—In the presence of sacroiliac 
disease this maneuver is said to elicit pain on the 
involved side. The test has not been very helpful to 
us. We have seldom elicited positive reaction, yet in 
many of the sacroiliac articulations we studied, ra- 
diographic plates exhibit changes. 

This test may be modified so that it can be carried 
out with the patient lying on his side. This may 
be desirable in the presence of low-back sprain when 
it is difficult for the patient to turn from side to side. 

Bechterew Sign.—This maneuver tends to point 
up areas of spinal stress patterns. 

1. Patient sits up, feet on the table, legs ex- 
tended on the thighs. 

2. The operator holds the knees in extension 
and asks the patient to bend the head toward 
the knees. 

3. The operator exaggerates cervical flexion 
and asks the patient where he feels the stress. 


The patient with average good mechanics will feel 
pull behind the knees. In the presence of sciatic in- 
volvement the individual cannot extend both legs at 
the same time. 


Ely Test.—In this test, with the patient prone, 
the leg is flexed on the thigh so that the heel touches 
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the buttock. This test is said to be positive in disease 
involving the lumbar region, manifested by elevation 
of the pelvis or lumbar spine from the table. We 
have found it unreliable. 


SUMMARY OF TESTS 


In summary, we would say that the most useful 
of these tests, in order of their value, are: 

1. The cervical flexion maneuver of Soto-Hall, 
as a survey test for vertebral fracture or disease of 
vertebrae 

2. The “sign of 4” test for hip joint disease 

3. Straight leg-raising of both the involved and 
the uninvolved extremities for diagnosis of sciatic 
nerve or root involvement and its source 

4. Bechterew maneuver and its exaggeration in 
localizing areas of stress 

5. Test for psoitis 


Besides their diagnostic usefulness and their point- 
ing up of needed x-ray studies, these tests have 
medicolegal significance, and have been helpful in re- 
porting workmen’s compensation and other types of 
insurance cases. They should be helpful to the phy- 
sician who is called upon to appear as an expert 
witness. 


OTHER DIAGNOSTIC CONSIDERATIONS 


We should like briefly to review the methods of 
Judovich and Bates... The methods described are 
those employed in the Neuralgia Clinics, Philadelphia 
General Hospital, and are basically a study of tender 
dermatome patterns and their relation to differential 
diagnosis between somatic and visceral pain. While 
their approach to the problem of disturbed spinal 
physiology is not primarily mechanical, we have 
profited by their observations. 


The striking feature of the methods of Judovich 
and Bates is their objectivity. The operator’s knowl- 
edge of the segmental arrangement of somesthetic 
manifestations and the factor of virtual impossibility 
of the patient’s fabricating the necessary responses 
for the elicitation of the pattern of the dermatomes, 
tends to localize accurately the source of disturb- 
ance. The usual methods of examination employ only 
a pin (we use a Hagedorn needle) and the fingers of 
the operator. 


The test depends upon the elicitation of somatic 
hyperesthesia. We prefer to make our survey by 
utilizing the pin scratch. Starting above the tender 
zone we ask the patient to notify us if or when he 
feels any change in sensation as we descend. We 
usually note the line of demarkation by painting with 
tinted antiseptic solution, thus outlining the zone. If 
this corresponds to a definite dermatome pattern, we 
go further and test by (1) exerting firm pressure 
on the superficial tissues with the finger against under- 
lying bone or tensed muscle, (2) pinching skin and 
subcutaneous tissues between the thumb and forefinger, 
and (3) skin pinch alone. Where the zone overlies 
the abdominal viscera we can obviate pressure on a 
viscus by asking the patient to tense his abdominal 
wall. 


The present-day dissatisfaction with the diagnosis 
of “chronic appendicitis” points up the need for 
investigation in cases of lower right quadrant pain if 
one would avoid unsatisfactory postsurgical results. 
There is mention in the text of the frequency of 
alleviation of such symptoms through osteopathic 
manipulative means. 


a 


Fig. 1—Diagrammatic representation of mechanism of 
herniation of nucleus pulposus. 


We have been able in several instances to predict 
that visceral causes would be found for abdominal 
pain, and to have the predictions borne out at the 
operating table. Attempts to remove the symptoms 
manipulatively in such cases would have lost time for 
the patient and might have led to dissatisfaction with 
the physician. By the same token, if we can predict 
that there will be postsurgical need for attention to 
the somatic symptoms we may expect a better satisfied 
patient in the end. 


Another widely discussed diagnosis which involves 
a knowledge of root patterns is herniation of the 
nucleus pulposus. Symptoms arise in -these cases 
because of stimulation by pressure on the dorsal root 
ganglion which in the intervertebral foramen, thus 
causing pain. Hypalgesia is produced by pressure 
block cutting down on sensory impulses which other- 
wise would enter the involved spinal segment. By 
the same means motor impulses are interrupted, thus 
inducing paralysis of somatic musculature. 


Diagnosis of herniation of the nucleus pulposus 
was formerly based on studies with opaque sub- 
stances such as lipiodol and pantopaque. In some 
clinics, air injection myelography is employed. There 
is a tendency is some quarters to diagnose this condi- 
tion by clinical studies alone. The methods 
of Keegan® have appealed to the writer as being easily 
understandable on simple neurological bases and they 
are easy to apply. 


We illustrate the fundamental pathology with a 
diagrammatic representation of a cross-section of the 
cervical spine. Here we can see the involvement of 
the afferent root from which point impulses enter and 
ascend the cord to be interpreted in the higher centers 
as pain arising more distally in the dermatome supplied 
by that segment. At the same time we can see that 
it is possible to produce a zone of lessened sensation 
to stimuli applied peripherally to this dermatome. The 
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Fig. 2—Dérmatome pattern of 
J. J. Keegan). 


lower extremity (aiter 


impingement of the motor root is responsible for the 
very localized, and only slightly disabling, paralysis. 
The greater number of cases involve fibers of the 
cauda equina, most frequently the first sacral root at 
the lumbosacral junction. The same principles apply 
as in the cervical region except that the cord terminates 
at the level of the upper margin of the second lumbar 
vertebra. 


_From the dermatone chart we can see that the 
distribution of pain along the first sacral dermatome 
follows the pattern of “sciatic” pain down the back 
of the thigh and calf and the lateral side of the ankle 
and foot. In cases of fourth and fifth lumbar nerve 
root involvement, pain is felt more anteriorly, on the 
side and front of the extremity. 


We can localize the zone of hypalgesia by means 
of pin scratching. In testing an extremity the pin 
scratch is carried around the limb at various levels. 
This must be carried out carefully with a return to 
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Fig. 3—Dermatome pattern of lower extremity (after 
J. J. Keegan). 


the suspected hypalgesic zone so that comparison may 
be made with the dermatomes on either side. Paralysis 
is usually evidenced by weakness or absence of the 
Achilles tendon reflex. 


All of this might seem to point up this problem 
as being one to which there is only surgical approach 
for relief. Such is definitely not the case. Bradford 
and Spurling’? make note that, in the first place “The 
diagnosis of rupture of the annulus fibrosus with 
posterolateral herniation of the nucleus pulposus cannot 
be undertaken lightly. Since the clinical findings char- 
acteristic of ruptured intervertebral disk may be found 
in many other conditions, familiarity with the other 
types of pathology is necessary in order to make a 
diagnosis . . [and] nonsurgical treatment must 
usually precede surgical treatment.” Judovich and 
Bates* recommend “ . . . the benefit of all forms of 
conservative procedures for at least a period of three 
months.” These authors, and Keegan as well, recog- 
nize the value of manipulative procedures in this type 

of affection. 


We have attempted to summarize within the limits 
of this paper a few means of more accurate diagnostic 
localization. These procedures have been helpful to 
us in examining patients in our diagnostic clinic. They 
are all easy to master and have appealed to us as 
having potential benefit to the general practitioner of 
osteopathy in daily practice. 
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R. E. Dyer, M.D., Director of the National Institute of 
Health, U. S. Public Health Service, Federal Security 
Agency, today issued the following statement on the use of 
glycols and ultraviolet radiation in the control of airborne 
infections, to answer numerous inquiries from the public: 


During the past few months, several articles have appeared 
in the public press relative to the possible efficacy of glycol 
vapors and ultraviolet radiation in reducing certain infectious 
diseases, particularly upper respiratory diseases, such as the 
common cold. Due to the fact that many inquiries have 
been made as to the possibility of using one or both of these 
methods in public buildings, it is felt that a statement at this 
time should be made concerning the use of such installations. 


Committees of the National Research Council and the 
American Public Health Association have studied and reviewed 
the data on such installations. Within the past several weeks, 
these two Committees separately have submitted reports. 


GLYCOLS AND ULTRAVIOLET RADIATION IN CONTROL OF AIRBORNE INFECTION 


Both of these Committees feel that the use of either glycol 
vapors or untraviolet radiation is still purely in the experi- 
mental stage and that the data collected so far do not warrant 
the installation of such equipment in public buildings and 
industry in the hope of cutting down upper respiratory infec- 
tion. The U. S. Public Health Service, through its research 
organization, the National Institute of Health, has conducted 
rather extensive studies on both glycol vapors and ultra- 
violet radiation and fully concurs in the reports and recom- 
mendations made by the Committees of the National Research 
Council and the American Public Health Association. It 
must be emphasized that direct unshielded ultraviolet radiation 
of sufficient intensity to kill micro-organisms in the air is 
also harmful to the eyes and exposed skin of human beings. 
These observations are not intended to indicate that the future 
will or will not disclose new public health values in the appli- 
cation of either glycols or ultraviolet radiation. Much experi- 
mentation is needed, however, before a decision can be made 
as to whether such application may or may not be warranted. 
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Fifty-First Annual Convention Only a Few Months Away 


THE CONVENTION CITY 


Chicago, your host for the 1947 convention, is 
preparing for your arrival. When you were here last 
(1944) for an annual convention, the city found itself 
hampered in its hospitality by wartime restrictions, 
but you enjoyed things anyway. This time, Chicago 
promises the unlimited hospitality for which it is 
famous. 


With its theaters, concert halls, summer sports, 
beaches, and other entertainment facilities, Chicago 
is ready to cater to your every pleasure. With its 
friendly spirit, Chicago is ready to make you feel at 
home. 


Often called the “convention city” Chicago has 
more than 189,000 of the best hotel rooms available 
to house you. Numerous excellent restaurants are 
ready to feed you. 


No one should miss this annual convention. Cer- 
tainly, no one need stay away because he cannot get 
adequate transportation, for, as the railway and air 
center of the United States, Chicago affords the best 
in travel to and from any part of the country. Its 
location in the mid-west makes it ideal as a city to 
which people from either coast or from the North or 
South can come in little time. There is plenty of room, 
and you are expected. 


Whether you like large cities or small towns, you 
will like Chicago. Whether you like caviar or ham 
and eggs, you will like Chicago. And Chicago will 
like you no matter from where you come nor who you 
may be. This is to be your convention to make of 
it what you will, and this is to be your city, too, 
while you are here. 


Grand Stair Hall, Stevens Hotel 


CONVENTION HEADQUARTERS HOTEL 


The world’s largest hotel—the Stevens Hotel 
will once again be the convention headquarters. 
Throughout the war years, the Stevens was used 
the government as a school for radio technicians, 
but now that it has been returned to civilian use, 
is carrying on in the same tradition as it did befor 
the war. 

Still one of the showplaces of Chicago, the 
Stevens looks majestically out over the Lake Fron, 
an important edifice in the skyline. Its front yard 
is Grant Park with its beautiful buildings—the Ad\.+ 
Planetarium, Field Museum, Soldiers’ Field, and 
Shedd Aquarium standing against the blue of Lake 
Michigan. 

Occupying an entire block, the Stevens has iio 
rivals for size, nor has it rivals for beauty of archi- 
tecture. Its simple lines are classic in their beauty. 
Designed for attending to large crowds, this hotel 
presents ample room in which not only to house con- 
vention guests, but also display exhibits. ‘The 
large Exhibition Hall is constantly in use for the 
latter purpose. 

The management of the Stevens is accustomed 
to caring for convention needs, for many make this 
their headquarters throughout the year. All the fa- 
cilities necessary for the business and pleasures of 
conventions are at your disposal in this hotel. 

No matter from what part of the city you may 
come, provisions for adequate transportation have been 
made. If you come by bus, you will find that it stops 
at the front door. If you come by car, you will find 
several parking lots at hand. 


For your pleasure and convenience the Stevens 
stands ready. Not only is it the world’s largest hotel, 
but it is certainly one of the world’s best hotels. 


1 J 2 


Boulevard Room, Stevens Hotel 


iy 342 


Voluine 46 
Number 6 


THE JOURNAL OF THE 
AMERICAN OSTEOPATHIC ASSOCIATION 


Published monthly by the American Osteopathic Association 


Publication Office, 100 S. Kenilworth Ave., Oak Park, IIl. 
Editorial Office, 139 N. Clark St., Chicago 2, II. 
Address all communications to the Chicago Office 


RAY G. HULBURT, D.O Editor 
KATHERINE BECKER, A.B Assistant Editor 
R. C. MeCAUGHAN, D.O Executive Secretary 


EXECUTIVE COMMITTEE 
JOHN P. WOOD, D.O., Birmingham, Michigan 
PeestorNT-Exect.....ROBERT B. THOMAS, D.O., Huntington, W. Va. 
C. ROBERT STARKS, D.O., Denver 
Frest Vice-Prestpent.. DONALD V. HAMPTON, D.O., Cleveland, Ohio 


CuAtRMAN PROFESSIONAL AFFAIRS 
: BENJAMIN F. ADAMS, D.O., West Hartford, Conn. 


Pustic AFFAIRS 
WAYNE DOOLEY, D.O.. Los Angeles, Calif. 


Subscription Ten dollars a year in advance 


Vol. 46 February, 1947 No. 6 


MACRO-ISM VS. MICRO-ISM 

Inherent in every organism is the capacity to adapt 
to inimical conditions and to adjust to noxious circum- 
stances if of less than lethal proportions. This trait is 
capable both of development in the individual through 
survival in a hostile environment and of being trans- 
mitted to later generations. While it is unusual to speak 
of ontogeny and philogeny in reference to micro- 
organisms, the acclaim accorded antibiotics makes it 
appropriate to consider microbes in the individual and 
racial aspect. 

Evidence of the multiplying incidence of “fast’’ 
bacteria is mounting. It is now relatively common to 
speak of “sulfa-fast” and more recently of “penicillin- 
fast” organisms and these terms are applied to classes 
previously susceptible to the action of these substances. 
The relative scarcity of the later antibiotics with their 
limited distribution and use has as yet not resulted in 
their being so stigmatized. 

Tolerance of micro-organisms to these therapeutic 
agents is demanding increasing attention to the micro- 
bial survivors and instances the prospect of therapeutic 
ineffectiveness. 

Residual in the host is a defense mechanism of 
equal or greater merit, and any therapy can but supple- 
ment opposition to the invader. Since fluctuations in 
the invading organism call forth corresponding varia- 
tions in the defense or adaptive mechanism, the innate 
qualities of the host are most to be depended upon. 
Presumably each organism in its own sphere is equally 
endowed to perpetuate itself and its species and is 
provided with that degree of facility which enables it 
to meet ordinary hazards. In man his ingenuity is in 
part to be relied upon for this measure and he consci- 
ously makes use of means at his command in addition 
to what is called his vitality. These means include what 
may be termed adventitious aids and the removal of 
impediments to the marshalling of involuntary forces. 
The latter can be enhanced by releasing communica- 
tions through the nervous system by considered 
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manipulations in areas exhibiting induration pre- 
sumably distorting such communication, for in higher 
organisms this is the first line of defense and the 
coordinator of defense. In osteopathy lies the means 
of influencing the nervous system more or less directly, 
and of forcing a favorable issue. That with ammuni- 
tion available the defenses can operate more effectively 
is obvious, but releasing them to use the means at hand 
is of first importance. Therefore if ever the ammuni- 
tion proves a “dud” or the micro-organism becomes 
immune faster than the ingenuity of man can provide 
weapons, there yet remains in osteopathy a means of 
fostering defense. 
Leonarp V. Srrone, Jr., D.O. 


THE OSTEOPATHIC PROFESSION 
AND ALCOHOLISM 


Alcoholism has assumed such an alarming place 
in the social life of our country that there are very few 
physicians who do not come in contact with its prob- 
lems. It seems that social activities are built around 
alcohol, and that many drinkers who would ordinarily 
abstain find that it is impossible simply because they 
cannot refuse to do the thing that is expected of them. 
Authorities are somewhat at a loss as to what to do 
about the situation, but have tried by organizing their 
resources to make at least a start in the direction of 
an answer. 

The Research Council on Problems of Alcohol is 
in its ninth year, and represents an impressive and 
sincere effort toward a solution. The names of the 
men of science included on its roster and in the active 
rolls of the council are most impressive. From its 
stimulus the Yale Plan Clinics were established under 
the auspices of Yale University. This project has been 
successful enough to attempt its trial elsewhere. 

In August of last year an Institute on Alcohol 
Studies was held at the University of California at 
Los Angeles, and on February 12, a Conference on 
Alcoholism is to be held in Los Angeles, to which the 
California Osteopathic Association has been invited to 
send representatives. Each year the School of Alcohol 
Studies is held at Yale University, and numerous other 
conferences are being held throughout the country in a 
general campaign against this scourge. 

The osteopathic profession has a twofold interest 
in this program. First, as physicians it is our obligation 
to cooperate in every way we can so that some practical 
answer may be found. The least any of our practi- 
tioners can do is be informed of what is going on, and 
the steps that are being taken. It is commonly recog- 
nized by practically all authorities and students of 
alcoholism that addiction to alcohol is a disease quite 
apart from any moral or ethical issue. Too many per- 
sons in positions of authority and responsibility have 
assumed an intolerant and critical attitude toward 
excessive drinking, and like the puritan of the past 
would condemn the drinker for his weakness of will 
and shallowness of character. The difficulty is that 
the problem has so many ramifications and is so apt 
to hurt individuals who have contact with it in one or 
more of a number of different ways. If it does not 
offend one’s sense of decency or social decorum, it will 
jar one’s religious feelings, or one’s idea of justice, 
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or one’s expectancy of economic responsibility, etc. An 
osteopathic physician with strong prohibitionistic lean- 
ings is biased on the subject of drinking, just as one 
who drinks to excess. They are bound to pass on to 
their clientele their opinions and influence. 

The other interest of the osteopathic profession 
in this matter pertains to its own personnel. There are 
a surprisingly large number of physicians who drink 
too much. Those who are addicted must be cared for 
as any other sick person would be, but the others who 
are intemperate or indiscrete in their drinking, are 
doing themselves, their patients, and their profession 
a great wrong. There is in the minds of a great ma- 
jority of people the association of alcoholic breath with 
inefficiency and poor judgment, and when a doctor 
attempts to carry on his practice while drinking, 
whether under the influence or not, he invites the 
severest criticism. The osteopathic profession is really 
too small to harbor many problem children. 

It is a responsibility of the osteopathic profession 
as a whole to meet these problems rationally, and 
probably the best way of doing so would be to co- 
operate with the program of the research Council on 
Problems of Alcohol. 

Tuomas J. Meyers, M.A., D.O., F.A.C.N. 


SPONDYLOLISTHESIS 


A rather complete and informative article appeared 
recently in the American Journal of Roentgenology 
and Radium Therapy by Garland and Thomas! of the 
Navy Medical Corps, in which they report on 
spondylolisthesis, defined as “anterior displacement of 
a vertebral body with solution of continuity of its 
posterior arch,” the solution in continuity of the arch 
being nearly always bilateral and usually consisting of 
slender fissures in the interarticular portions of the 
neural arch. The incidence of this condition in the 
civilian population they estimate at 5 per cent, while 
in military personnel the percentage is 10 per cent of 
all “low-back” cases. They have found that 80 per 
cent of all cases involve the fifth or last lumbar seg- 
ment, 80 per cent are seen in the third and fourth 
decades of life and the distribution between males and 
females is about fifty-fifty. 

The authors caution against erroneously labelling 
as spondylolisthesis various other defects in the lower 
lumbar spine as, for example: platyspodyly or elonga- 
tion of a lower lumbar body; brachyspondyly, a fore- 
shortening of a vertebral body and a more common 
condition which made up about 14.7 per cent of their 
series of 170 consecutive cases in which there is a 
posterior wedging of the last lumbar vertebra, its pos- 
terior vertical dimension being 2 to 8 mm. less than 
its anterior vertical dimension. It has a characteristic 
“hatchet-shaped” appearance resulting in an apparent 
anterior displacement of the posterior-inferior edge of 
the last lumbar body whereas its anterior-inferior 
margin will not be in front of the adjacent sacral pro- 
montory which latter sign they consider as an absolute 
indication, if positive, of spondylolisthesis. 


REFERENCES 
1. Garland, L. H., and Thomas, S. F.: Spondylolisthesis: criteria 
for more accurate diagnosis of true anterior slip of the involved 
vertebral segment. Am. J. Roentgenol. 55:275-291, March 1946. 
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A simple method of film measurement is de- 
scribed which consists of determining the lower lumbar 
anterior marginal displacement by drawing a line per- 
pendicular to the upper surface of the first sacral body 
at its anterior-superior margin; the anterior-inferior 
margin of the fifth lumbar body lying from 1 to 8 mm. 
behind this roughly vertical line in normal individuals 
while a positive case would show this point of the 
displaced lumbar body to be touching or anterior to 
this line. 


The authors review a slightly more complicat-d 
measurement as reported by I. Meschan? and later® in 
which posterior marginal anterior displacements of the 
last lumbar vertebral body are determined by using 
two lines, the first joining the posterior-inferior margin 
of the fourth lumbar body to the posterior-superior 
margin of the first sacral segment; the second line con- 
necting the posterior-superior with the posterior-i- 
ferior margin of the affected fifth lumbar bovy. 
Slippage is supposedly present when (a) the two lines 
intersect and form an angle of greater than 2 degrees 
or (b) when the two lines are parallel and more than 
3 mm. apart. The defect in this latter system would 
seem to manifest itself as a false positive finding in 
those cases of “hatchet-shaped” vertebral body as (le- 
scribed above, giving the anterior marginal measure- 
ment system the slight edge on reliability over 
Meschan’s method. 

The two prevalent theories of etiology namely: 
congenital and acquired or traumatic neural arch defect 
are discussed with these authors favoring the “ac- 
quired” defect as the major causative factor. 


The value of radiographic diagnosis is stressed 
with suggestions as to technic. The erect weight 
bearing lateral position is mentioned but according to 
the writers is “only really necessary in cases of estab- 
lished arch defect and questionable slip.” This opinion 
has not been borne out in our own practice, however, 
where we have been able to demonstrate a considerable 
number of cases with a positive vertebral body slippage 
using our erect lateral view which had previously been 
reported as negative by competent allopathic roent- 
genologists using lateral decubitus films only in their 
“low-back” series. 

Early or grade No. 1 lesions, comprising 30 per 
cent of the authors’ cases were considered as asympto- 
matic by them although this opinion is not shared by 
others such as Meyerding* and Bell and Heublein.” 

The term “pre-spondylolisthesis” is decried and 
could better be reported, in the opinion of the writers 
as “neural arch defect without visible slip of the 
vertebral body,” as this condition may never progress 
to an actual displacement. 

J. H. Grant, D.O. 
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“THE GOOD NEWS OF DAMNATION” 


Dr. Robert M. Hutchins, Chancellor of the Uni- 
versity of Chicago, addressed the Publicity Club re- 
cently on “The Good News of Damnation.” The writer 
of this editorial had the privilege of listening to the 
speech and obtained permission to publish it in its en- 
tirety (ad page 55, this issue of THE Journal). Be- 
sides dealing with the current question of American 
monopoly of the atomic bomb, the article has some 
connotations deserving consideration and exemplifica- 
tion by the osteopathic profession. 

In theology the utility of the doctrine of damnation 
is that it may frighten us into doing what we know 
we should be doing anyway. As brought out so forcibly 
by Dr. Hutchins, the news of the atomic bomb tells 
us, in dramatic, spectacular fashion, how extremely 
unpleasant it will be for us if we do not do it. He 
warns that the American monopoly of the atomic bomb 
cannot last more than 5 years, and declares that “our 
hope is in world justice, world law, world government, 
and a world state.” He pleads for the establishment 
of a “world community” through education. 

At present Dr. Hutchins is on leave from his post 
as Chancellor of the University of Chicago to serve as 
chairman of the board of editors of the Encyclopaedia 
Britannica. Through this great organization and in co- 
operation with the University of Chicago, a program 
of adult education has been well launched. It is hoped 
that by interesting the great mass of people in studying 
the Great Books of the human mind and spirit a world 
community might arise. 

The implication of this program is that the world 
cannot wait for the younger generation to grow up 
and solve the problems of world unity. The need is 
now, or within a short space of 5 years, and the 
burden remains on the present adult generation. With- 
out education on how to live in peace and harmony 
with one another and with other nations, adults have 
little chance of making a success of a world or- 
ganization. 

The affairs of state and of the world seem far 
remote and futile from the standpoint of the busy doc- 
tor who finds little time to read the old masters, much 
less the professional journals which are a must for him 
to keep up with the ever-advancing science of healing. 
Nevertheless, it is high time that doctors took a hand 
in the running of the world. Modern technology which 
has produced the monstrous atomic bomb has also 
opened up new avenues of investigation into the appli- 
cation of nuclear physics and ultra high-frequency 
radiation in the diagnosis and treatment of disease. The 
use of atomic energy for heat, power, and light is just 
around the corner. It seems logical to assume that 
stupendous developments in electrobiology, which may 
radically change our methods of healing, also are just 
around the corner. 

The good news of damnation as it applies to the 
osteopathic profession is this: The time to prepare for 
an atomic age is now. Tomorrow may be too late. 
Advances in medicine need to be assimilated by osteo- 


_ physicians as rapidly as they are made known. 
ablishment of post-graduate courses in our 
schools 


and in other centers to bring us up-to-the- 
minute information and knowledge is positively essen- 
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tial. We can’t wait for those now in school to graduate 
and point the way. We must do it ourselves, now! 
Adequate financing of our colleges through the Osteo- 
pathic Progress Fund will enable these colleges to pro- 
vide the courses so desperately needed. 

Of equal importance with scientific knowledge is 
how to use it wisely for the benefit of the entire world. 
Courses in the relationship of medical science to the 
humanities should go hand in haad with pure scientific 
learning. In a world community no specially privileged 
nation, no specially privileged race, no specially priv- 
ileged profession can hold the secrets of atomic energy 
to itself and remain secure. 

R. E. D. 


THE 1947 DIRECTORY 


The annual Directory published by the Association 
will appear soon. All members of the Association will 
receive copies as will all those firms which advertise 
therein and those who comprise a large subscription 
list. 

The Directory is published, at a very considerable 
cost, by the Association because of its usefulness. 

In it are listed doctors of osteopathy in practice 
not only in the United States but the world over. The 
Directory of the Association will list the names and 
addresses of more than eleven thousand osteopathic 
physicians and surgeons. Those certified as specialists 
will have proper designation. Members will be listed 
both alphabetically and geographically and the school 
from which each graduated and the date of graduation 
will appear. Nonmembers will be listed separately, and 
geographically only. 

There are 11,246 doctors of osteopathy listed in 
the Directory, of which 7,810, or 69.5 per cent, are 
members of this Association. 

The book includes listings of the Association 
officers, trustees and departments, division, bureau, and 
committee personnel; the employed staff; the Consti- 
tution and Bylaws; the Code of Ethics; a list of 
affiliated or allied organizations and the officers of 
each. Officers of specialty societies are listed, as is 
the personnel of the various specialty certifying bodies 
approved by the Association. All approved osteopathic 
colleges are listed, together with osteopathic hospitals 
approved for intern training and the registered hos- 
pitals. 

Officers of the divisional societies and proper 
correspondents for examining and licensing boards 
appear. 

The Directory is widely useful and the demand 
steadily increases. In so far as the limited supply 
will allow, copies are for sale at a cost of $10. The 
Association maintains a monthly correction service 
for those who require it at a cost of $10 annually 
to each subscriber. 

Members should inform the Association of errors 
of omission or commission in the Directory as pub- 
lished. The collection of personal information and 
maintenance of up-to-dafe addresses of all members 
of the profession requires the full-time effort of four 
skilled employees and much additional service from 
other members of the employed staff. 

R. C. McCaucnan, D.O. Executive Secretary 
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PRESIDENT TRUMAN CALLS FOR HEALTH INSURANCE LEGISLATION AND A CABINET 
DEPARTMENT OF HEALTH, EDUCATION, AND SECURITY 


In his address to Congress on the State of the Union, 
January 6, 1947, the President urged Congress to adopt a 
health insurance program and establish a department of 
welfare. On the subject of health and welfare, the President 
stated : 

Of all our national resources, none is of more basic value than the 
health of our people. Over a year ago I presented to the Congress my 
views on a national health program. The Congress acted on several of 
the recommendations in this program—mental health, the health of 
mothers and children, and hospital construction. I urge this Congress 
to complete the work begun last year and to enact the most important 
recommendation of the program—to provide adequate medical care to 
all who need it, not as charity but on the basis of payments made by 
the beneficiaries of the program. 

One administrative change would help greatly to further our 
national program in the fields of health, education, and welfare. I 
again recommend the establishment of a well-integrated department 
of welfare. 

The Economic Report of the President transmitted to 
Congress on January 8, 1947, contains short-range and long- 
range recommendations by the President. For inclusion in the 
short-range program the President urged Congress to take 
immediate steps to revise benefit payments under the social 
security system. The President listed promotion of welfare, 
health and security as a part of a long-range program designed 
to strengthen the structure of the American economy, and 
made the following recommendations regarding public health, 
education and social security programs : 

Public Health and Education Programs.—Among those whose in- 
come is less than the minimum necessary for a decent subsistence are 
those who cannot earn their living because of physical unfitness or lack 
of educational training. 

A combination of public health, nutrition, education, and regional 
development programs would create additional job opportunities and 
supply workers fit to fill these jobs. Relatively small Government 
expenditures for health and education yield a high national dividend. 
It is more economical to prepare people to earn a decent living than 
to care for them through relief. 

The Federal Government is now spending a large amount of 
money for health and education programs for war veterans, but general 
expenditures in these fields are relatively small. I urge the Congress 
to give early consideration to expanded peacetime programs of public 
health, nutrition, and education. 

Social Security—Although maximum employment would protect 
wage earners generally from the effects of prolonged mass unemploy- 
ment, the individual is still exposed to many hazards of economic 
insecurity. 

Our social security program has not kept pace with the times, nor 
with our increase in general living standards. Many individuals are not 
covered by the present provisions of the Act and the benefit payments 
to those covered are inadequate under today’s conditions. 

I recommended that the Congress cooperating with the States, take 
action that will lead to increasing the amount and duration of unem- 
ployment benefits. Present unemployment reserve funds are ample to 
support such increases. 

I recommend that the Congress amend the social-security laws to 
extend the benefits of old-age and survivors’ insurance to the occupa- 
tional groups now excluded, and to include under unemployment 
compensation the employees of all establishments, regardless of size, 
in the industries now covered by the Unemployment Compensation 
Tax. Act. In expanding general social security, the Congress should 
not overlook the railway workers, whose protection is under separate 
laws. 

While we compensate workers for loss of wages due to unemnploy- 
ment arising from lack of work opportunities, we do not insure them 
against the risks of loss of earnings from temporary or permanent 
disability, nor against the costs of medical care. This represents not 
only a heavy loss for the individual but a great waste of productive 
manpower. 

There is an urgent need to spread the risks arising from sickness 
and disability by insuring workers against the loss of income and by 
providing, through social insurance, ready access to essential preventive 
and curative medical services. I have, in a previous message, presented 
recommendations for a program of medical care and disability benefits. 
I urge early consideration of this program. 

Our present social insurance system is financed by employee and 
employer contributions. We must recognize, however, that the employees’ 
contributions and the employers’ pay-roll tax curtail mass purchasing 
power and increase businessmen’s costs. From an economic point of view, 
it would be desirable to finance a part of the social security system out 
of the general budget. Therefore, I propose that the Congress, in 
working out a system of financing an expanded social security program, 
give full consideration to the economic as well as the social import of 
various methods of taxation for this purpose. 


On January 10, 1947, the President transmitted to Congress 
the Budget for the Fiscal Year 1948. The Budget message 
recommends the establishment of a cabinet department of 
health, education, and social security to supersede the Federal 
Security Agency. The message emphasizes the need for 4 
health insurance program, the expansion of the coverage of 
the Social Security Act, and the establishment of a National 
Science Foundation. 

Excerpts from the Budget message advocating these items 
are as follows: 

Our social-security program and our education and housing pro- 
grams can hardly be considered adequate. Improvements in these fields 
are seriously needed. Although this Budget does not contemplat: major 
extensions in the next fiscal year, I recommend that the Congress lay 
the legislative ground work now for the needed improvements, including 
general health insurance and a long-range housing program. 


The most extensive hospital and domiciliary construction program 
in the history of this Nation is now under way. The construction of 
veterans’ hospitals and domiciliary facilities now authorized and recom. 
mended for authorization aggregates 1 billion dollars. 

In spite of the achievements of the past 11 years in promoting the 
health, welfare, and social security of the American people, much 
remains to be done. Our present program affords but partial protection 
against the major causes of insecurity; large segments of the population 
are excluded from its benefits. We have not yet done enough to secure 
good health for the Nation. 

The Federal Security Agency has recently been given broader 
jurisdiction over the social-welfare activities of the Government. As 
previously recommended, I favor creating a well integrated, yet flexible, 
Cabinet department of health, education, and social security to supersede 
this agency. 

I hope that the studies already undertaken by congressional 
committees will result in the prompt expansion and integration of 
the present social-security system. There is, for example, serious need 
to correct inequalities between States in public assistance payments 
and to extend the scope of Federal aid to include general assistance 
programs. The temporary increase in Federal grants for public assistance 
enacted in the last session of Congress will expire December 31, 1947; 
the Congress should now consider permanent legislation in this field 
The estimated expenditures for the fiscal year 1948 include provision 
for such legislation. 

The old-age and survivors insurance system at present leaves out 
40 percent of those who earn their living. Even greater numbers are 
outside the unemployment compensation program. It is unjust to deny 
these agricultural workers, public employees, and other excluded groups 
the protection of social insurance. The system should be extended to 
cover them. At the same time, retirement benefits for the aged should 
be liberalized to reduce the necessity for piecing out insurance benefits 
with public-assistance payments. 

Recent legislation for hospital construction, for increased activities 
in mental health, and for expanded maternal and child-health services 
are substantial achievements toward improving the substandard health 
level of a large part of the population. But the major problem of 
financing health care still persists. Therefore, I again urge the Congress 
to enact a health-insurance program which will make adequate medical 
care available to everyone and provide protection against the economic 
hardships of sickness. Such a program should be almost entirely self- 
financing through pay-roll contributions. 

Expenditures for promotion of public health are estimated slightly 
higher than in the current year. Although the total for the fiscal year 
1948 includes expanded research and State-aid programs, including the 
Federal-State hospital program, these additions are largely offset by 
reductions of 24 million dollars owing to termination of the nurses 
training program and of the maternity and infant-care program for 
families of servicemen. 

The relationship of the Federal Government to higher e«ucation 
also demands serious consideration. The veterans’ readjustment pro 
gram, which compelled a rapid emergency expansion of facilities to meet 
immediate needs, has focused attention on this fundamental problem. 
A Presidential commission on higher education is studying the matter 
because of its great importance to the future of the Nation. 

Many agencies of the Federal Government carry on research as 4 
part of their regular programs. But we need a central agency t 
corvelate and encourage the research activities of the country. While 
freedom of inquiry must be preserved, the Federal Government should 
accept responsibility for fostering the flow of scientific knowledge and 
developing scientific talent in our youth. To accomplish this, I recom- 
mend again that a National Science Foundation, or its equivalent, be 
established. The Scientific Research Board appointed in October 1946 
is now making a study of the research program of the entire F ederal 
Government in its relation to all other research activities planned or @ 
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progress. Its report will undoubtedly be of service in establishing a 
proper program for the new agency. It is assumed that no additional 
expenditures will be required during the fiscal year 1948. 


BILLS IN CONGRESS 


HkR.100—Mr. Dirksen of Illinois. Provides for mobiliza- 
tion of the world’s outstanding experts for cancer research. 

HkR.157—Mr. Wolcott of Michigan. Cited as “The 
Veterans Employment and National Economic Development 
Corporation Act of 1946.” Creates corporation to promote 
maximum employment, business opportunity, and careers for 
veterans in a free competitive economy. Provides for loans to 
veterans who are engaged in or desire to engage in a pro- 
fession to enable them to acquire necessary facilities. Provides 
for loans to educational institutions where a shortage of 
facilities exists which impedes the veterans’ educational pro- 
gram and where the proceeds will be used to make additional 
educational facilities available to veterans. Provides that Board 
of Directors may appoint and consult with an advisory council 
composed of representatives of groups having an interest in 
education, training, and rehabilitation of veterans. 

HR.220—Mr. Buchanan of Pennsylvania. Establishes a 
Commission for the Promotion of Physical Fitness. 

HkR.227—Mr. Davis of Tennessee. Authorizes the appoint- 
ment of x-ray technicians as commissioned officers in the 
Medical Corps of the Army and Medical Corps of the Navy. 

HR.254—Mr. Kelley of Pennsylvania. Cited as the 
“Special Services and Facilities for the Handicapped Act.” 

HR.292—Mr. Rooney of New York. Same as HR.100 
above. 

HR.486—Mrs. Rogers of Massachusetts. Provides that 
medical out-patient treatment for those persons suffering from 
non-service-connected disabilities be limited to follow-up medi- 
cal treatment for disabilities for which disabilities said persons 
had been hospitalized pursuant to laws administered under the 
Veterans’ Administration. 

HR.496—Mr. Hebert of Louisiana. Provides for rehabilita- 
tion of persons found to be alcoholics by the courts of the 
District of Columbia. 

HR.573—Mr. Harris of Arkansas. Creates an executive 
department of the Government to be known as the Department 
of Health, Education, and Security. Provides for a Secretary, 
and three Assistant Secretaries to be appointed by the Presi- 
dent and confirmed by the Senate. There would be an Assist- 
ant Secretary of Health “who shall be a doctor of medicine 
licensed to practice medicine and surgery in one of the States 
or Territories of the United States or in the District of 
Columbia, and shall perform such duties concerning health as 
may be prescribed by the Secretary or required by law.” There 
would be an Assistant Secretary for Education and an 
Assistant Secretary for Security. The respective Assistant 
Secretaries would be in charge of the Division of Health, 
the Division of Education, and Division of Security. The 
Federal Security Agency would be abolished except such of 
its powers and functions as are transferred to the Department. 
The Department is required to (a) aid, stimulate, and en- 
courage the development throughout the Nation of services 
and facilities in the fields of health, education, security, and 
related fields; (b) advise and cooperate with other departments 
and agencies of the Federal Government and with State 
governments and agencies functioning in those fields; (c) 
promote, foster, and encourage State and community activity 
in those fields; (d) collect and analyze statistics and make 
studies, investigations, and reports on conditions, problems, 
and needs in those fields in the United States and in other 
countries, and disseminate and make available information in 
those fields; (e) make reports and recommendations with 
respect to the most effective policies and methods for the 
Promotion of health, education, security, and related services, 
including recommendations with respect to legislation and 
matters of administrative policy; (f) advise and cooperate 
with international organizations functioning in those fields; 
and (g) administer such Federal programs, including grants- 
in-aid, and such powers, functions, and duties, in those fields 
a are assigned to it or provided through this or subsequent 
legislative enactment. 
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HR.574—Mr. Harris of Arkansas. Establishes a National 
Institute of Dental Research. 

HR.580—Mrs. Rogers of Massachusetts. Establishing an 
executive department to be known as the Department of 
Veterans’ Affairs. 

HR.588—Mrs. Rogers of Massachusetts. Provides for the 
coverage of barbiturates under the Federal narcotic laws. 

HR.605—Mr. Miller of Nebraska. Establishes a Depart- 
ment of National Health. 

HR.664—Mr. Brooks of Louisiana. Provides for Universal 
Military Training. 

HR.780—Mrs. Douglas of California. Same as HR.100 
above. 

HR.882—Mr. Kilday of Texas. Amends Selective Train- 
ing and Service Act to extend benefits of Employees’ Compen- 
sation Act to conscientious objectors. 

HR.942—Mr. Celler of New York. Establishes a National 
Science Foundation. 

HR.977—Mr. Stevenson of Wisconsin. Establishes a Na- 
tional Medical Research Foundation, the governing Board to 
be comprised of four members including the Surgeon General 
of the U. S. Public Health Service, a representative of the 
American Medical Association to be nominated by the Associa- 
tion, a representative of the American Cancer Society to be 
nominated by the Society, and a member of the American 
Heart Association to be nominated by the Association. 

HR.RES.45—Mr. Johnson of Indiana. Creates a special 
Congressional committee to investigate the administration of 
old-age assistance and make recommendations for legislation. 

H.J.RES.15—Mr. Judd of Minnesota. Designates the week 
of February 14th in each year as National Heart Week for 
urging cooperation for solution of the problem of diseases of 
the heart and blood vessels. 

S.93—Mr. Pepper of Florida. Same as HR.100 above. 

$.140—Mr. Fulbright of Arkansas (for himself and Mr. 
Taft of Ohio). Creates a Department of Health, Education, 
and Security. Essentially the same as HR.573 above. Primary 
distinctions between the Senate and House Bills are that the 
Senate Bill requires the Secretary to appoint advisory com- 
mittees, whereas, the House Bill provides for such advisory 
committees as the Secretary may deem necessary; the Senate 
Bill requires the Department to aid and cooperate with volun- 
tary agencies in the fields of health, education, and security and 
related fields, whereas, the House Bill does not specifically 
refer to voluntary agencies; in connection with purposes and 
objectives similar to those in the House Bill, the Senate Bill 
provides as follows: 

these objectives shall be carried out to the fullest 
possible extent through State and local agencies, public 
and voluntary, and in such a manner as to preserve 
and protect to the highest possible degree the inde- 
pendence and autonomy of State and local agencies, 
public and voluntary, in education, health, security, 
and related fields. 

The Senate Bill provides for the transfer of the Chil- 
dren’s Bureau to the Division of Security, whereas, the House 
Bill does not mention the Children’s Bureau. 

S$.176—Mr. Murray of Montana. Establishes a National 
Institute of Dental Research. 

S.178—Mr. Pepper of Florida. Provides assistance to 
States for dental health programs. 

S.238—Mr. Gurney of South Dakota. Establishes the com- 
missioned grade of medical administrator in the Hospital Corps 
of the Navy. 


PENICILLIN FREED FROM CONTROLS 

Penicillin, used in combating a wide variety,of infections, 
was freed by the Civilian Production Administration from all 
distribution control on December 23. 

Control on the distribution of penicillin was dropped, 
CPA officials said, because production now is adequate for 
all domestic and export requirements, having reached 2.7 
trillion Oxford units in October as compared with 675 billion 
units in October 1945 and 230 billion units in October 1944. 

Action was taken by revoking schedule 118 to General 
Allocation Order M-300, which had provided for allocations 
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monthly for various government agencies and for the designa- 
tion monthly of aggregate quantities for domestic use and 
for export. 

Distribution of penicillin was first placed under eouteal 
in July 1943, when 80 per cent of the then meager output 
was channeled to the armed services. It had been under 
some degree of control virtually ever since. 

The great increase in the production of penicillin this 
year was attributed by CPA officials largely to the intro- 
duction of a new mold strain in the production process. In 
the last year there has also been an increase in production 
facilities due to special assistance provided to penicillin pro- 
ducers by CPA under Priorities Regulation 28. 

Although evidence of the existence and therapeutic activ- 
ity of penicillin was discovered in 1929, the entry of the 
United States into the war first aroused medical interest in 
the possibilities of the drug and resulted in rapid expansion 
in its production, CPA officials said. 


EXAMINATIONS TO BE HELD FOR 

U. S. PUBLIC HEALTH SERVICE APPOINTMENTS 

Competitive examinations will be held early in 1947 for 
appointment to the Regular Corps of the United States Public 
Health Service, according to a recent announcement by 
Thomas Parran, M.D., Surgeon General. Seventy-five va- 
cancies exist in grades of Assistant and Senior Assistant 
Scientist. 

[Examinations are to be held also for appointments in 
the grades of Assistant Surgeon (lst Lieutenant) and Senior 
Assistant Surgeon (Captain). See page 372.] 

Written examinations, covering each candidate’s particular 
field of science, as well as related fields, will be held April 
14 and 15 at places mutually convenient to the applicant and 
the Service. Oral examinations will be held during the period 
February 13 to April 9 in 30 cities, strategically located 
throughout the United States. 

Commissions are available to scientists trained in any of 
the following fields: bacteriology, mycology, parasitology, 
entomology, malacology, biology, chemistry, physiology, 
physics, statistics (mathematical, demographic, etc.), psycholo- 
gists, and milk and food specialists. Assignments will be in 
line with the individual’s demonstrated ability and experience. 

An applicant for the grade of Assistant Scientist must be 
a citizen of the United States, have 7 years of educational 
and professional training or experience, possess a certificate 
or diploma from an institution of recognized standing, and 
be able to pass a physical examination given by a medical 
officer of the United States Public Health Service. The same 
requirements, plus an additional 4 years of training or ex- 
perience, apply to those seeking the grade of Senior Assistant 
Scientist. 

Commissioned Officers in the Regular Corps enjoy the 
same benefits and privileges as do officers of the Army, Navy, 
or Marine Corps. The grade of Assistant Scientist is equal 
to that of First Lieutenant in the Army. Annual pay, with 
allowances for dependents, is $3,811. Senior Assistant Scientist 
ranks with a Captain of the Army and draws, with allow- 
ances for dependents, $4,351 a year. 

United States Public Health Service Officers are entitled 
to full medical care and hospitalization for themselves and 
their families,, including disability retirement at three-fourth’s 
base pay. They received 30 days annual leave with pay. Peri- 
odic promotions are based upon length of service and merit. 
The retirement age is 64. 

Application forms and additional information may be ob- 
tained by writing the Surgeon General, United States Public 
Health Service, Washington 25, D. C. 

Places and dates of oral examination: 

Atlanta, Georgia—USPHS Communicable Disease 

Center, 605 Volunteer Bldg Feb. 
Austin, Texas—University of Texas Feb. 
Baltimore, Md.—Marine Hospital, Wyman Park Drive 

and 31st Street Apr. 
Boston, Mass.—Marine Hospital, 77 Warren Street 

(Brighton) Apr. 
Chicago, Ill—Marine Hospital, 4141 Clarendon 

Avenue Mar. 18 & 19 


ebruary, 1947 


Cleveland, Ohio—Marine Hosp., Fairhill Rd. and East 

124th Street Apr. 3 
Columbia, So. Car—USPHS Malaria Research Labo- 

ratory, State Hospital Mar. 1] 
Columbus, Ohio—Ohio State University (Pharmacol- 

ogy & Bacteriology Bldg.) Apr. 4 
Denver, Colo—USPHS District No. 8, Room 615, 

Colorado Bldg. Feb. 25 
Detroit, Mich—Marine Hospital, Windmill Pointe Mar. 2] 
Eugene, Ore.—University of Oregon Feb. 21 
Iowa City, Iowa—State University of Iowa (Physics 

Bldg., Room 205) Mar, 17 
Kansas City, Mo.—USPHS District No. 7, Room 603, 

B.M.A. Bldg. Mar. 15 
LaFayette, Ind—Purdue University (Stanley Coulter 

Hall, Room 6) Mar. 2) 
Los Angeles, Calif—USPHS Relief Station, Room 

406, Federal Bldg. 
Louisville, Ky.—Marine Hospital, Portland Ave. and 

22nd Street 
Minneapolis, Minn.—University of Minnesota Medical _ 

School 
Nashville, Tenn.—Vanderbilt University Medical 

School 
New Orleans, La.—Marine Hospital, 210 State Street... 
New York, N. Y.—USPHS District No. 1, Sub- Dies 

Bldg., 15 Pine Street 
Omaha, Nebr.—Creighton University 
Pittsburgh, Pa—University of Pittsburgh 
Raleigh, No. Car.—North Carolina State Health 

Department 
Rochester, N. Y.—University of Rochester 
St. Louis, Mo.—Marine Hospital, 525 Couch Avenue, 

Kirkwood 
Salt Lake City, Utah—University of Utah 
San Francisco, Calif—Marine Hospital, 14th Avenue 

and Park Boulevard Feb. 19 & 20 
Seattle, Wash—Marine Hospital, Judkins Street and 

14th Avenue, South Feb. 22 
Tucson, Ariz—University of Arizona Feb. 17 
Washington, D. C—USPHS Dispensary, 4th and D 

Streets, S. W. Apr. 9 


VETERANS’ ADMINISTRATION TRAINING FOR 
INTERPRETATION OF “BRAIN WAVES” 


A comprehensive program to train doctors and technicians 
in recording and interpreting “brain waves,” has been in- 
augurated by Veterans’ Administration, Paul R. Hawley, VA’s 
chief medical officer, said today. This process is used in the 
diagnosis of neurological disorders. 

The science of recording brain waves by machine—techni- 
cally known as electroencephalography—and interpreting the 
results, is becoming an increasingly important diagnostic 
method in VA hospitals and mental hygiene clinics, Dr. Haw- 
ley explained. 

Four and six-channel electroencephalograph machines will 
be installed in all VA hospitals of 1,000 beds or more and in 
larger VA mental hygiene clinics. 

The electroencephalography program is under the super- 
vision of Frederic A. Gibbs, M.D., of the University of 
Illinois. 

Training courses up to 2% months, depending upon previ- 
ous experience, are being offered VA physicians. 

Technicians are given courses averaging 6 weeks in the 
laboratories of the Neuropsychopathic Institute of the Uni- 
versity of Illinois at Chicago and at the VA hospital, Hines, 
Ill. 

Courses for VA physicians are intended to turn out 
fully-qualified electroencephalographers to supervise an ex- 
pand this highly specialized program. 

Courses for technicians are designed to equip them im 
the skill of using and maintaining standard instruments am 
to give them a basic understanding of electroencephalographs. 

Personnel to operate these machines and correctly inter- 
pret results are needed, Dr. Hawley said. The positions are 
open to both men and women, with or without experienc: 


(Continued on page 372) 
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